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ANNUAL  REPORT  OF  THE  PHILIPPINE   HEALTH 
SERVICE,  FISCAL  YEAR  1921 


Department  of  Public  Instruction, 

Philippine  Health  Service, 

Manila,  Sevtemher  28,  1922. 

Sir  :  I  have  the  honor  to  submit  herewith  the  Annual  Report 
of  the  Philippine  Health  Service  for  the  Fiscal  Year  ended 
December  31,  1921.  The  printing  of  this  report  has  been  some- 
what delayed  partly  on  account  of  the  interchange  of  detail  of 
the  chiefs  of  the  Division  of  Mindanao  and  Sulu  and  of  the 
Division  of  Sanitation  in  the  provinces. 

I.    A    lUllKF    KEVIEW    OF    THK    YKAK 

Romblon  was  organized  into  three  sanitary  divisions  at  the 
beginning  of  the  year,  and  thus  was  completed  the  sanitary  reor- 
ganization of  the  provinces  according  to  Act  2156,  incorporated 
in  Act  2468  and  finally  in  the  Revised  Administrative  Code  as 
section  1002. 

The  work  of  the  Committee  on  Leprosy  Investigation  was 
pushed  thruout  the  year  and  a  special  appropriation  has  been 
included  in  the  regular  budget,  so  that  work  of  a  more  extensive 
character  has  at  last  been  undertaken  in  the  Culion  Leper  Colony 
with  especially  appointed  personnel ;  and  thru  the  interest  of  His 
Excellency,  the  Governor-General,  additional  funds  have  been 
obtained  from  the  Emergency  Board  so  that  the  modern  treat- 
ment of  leprosy  as  recommended  by  the  Committee  could  be 
applied  to  nearly  all  the  inmates  of  the  Colony.  The  results 
so  far  obtained  would  seem  to  indicate  that  we  have  a  valuable 
remedy  in  the  chaulmoogra  oil  derivatives,  especially  the  ethyl 
esters.  The  success  of  the  new  remedy  has  awakened  such 
interest  in  those  afflicted  with  the  disease  that  many  of  them 
have  voluntarily  presented  themselves  to  the  health  authorities 
for  treatment. 

The  systematic  vaccination  against  smallpox  has  been  conti- 
nued with  six  vaccinating  parties  as  last  year,  but  with  reduced 
personnel. 


With  the  exception  of  a  small  outbreak  of  cholera  toward 
the  end  of  the  year,  the  Islands  registered  fewer  deatTis  than 
formerly  from  the  major  epidemic  diseases. 

THE  ROCKEFELLER  FOUNDATION 

The  advent  of  a  new  Governor-General,  trained  in  tropical 
hygiene  and  sanitation,  augurs  well  for  the  Service.  His  splen- 
did record  in  Cuba  and  elsewhere  may  reasonably  be  expected 
to  be  duplicated  here,  if  given  the  means  and  the  necessary 
length  of  time  to  complete  the  work.  Chiefly  thru  his  effort 
the  Rockefeller  Foundation,  whose  Director  for  the  East  was 
a  former  head  of  this  bureau,  has  been  induced  to  extend  its 
work  here.  Dr.  Victor  G.  Heiser  as  Director  of  Health  between 
1906  and  1914  has  laid  the  cornerstone  of  modern  sanitation 
in  the  Philippines  and  much  of  our  present  progress  in  this 
regard  may  safely  be  ascribed  to  his  untiring  energy  and  tested 
proficiency. 

That  the  pupil  was  worthy  of  the  master  may  be  gleaned 
from  an  excerpt  of  his  letter  to  the  present  Assistant  Director 
of  Health:  ''Results  that  have  attracted  attention  thruout  the 
world  have  been  accomplished  by  the  health  workers  in  the 
Philippines,  and  it  is,  therefore,  a  special  pleasure  to  me  that 
the  Rockefeller  Foundation  has  been  privileged  to  cooperate  for 
the  betterment  of  Philippine  health  condition  in  the  future.'' 

Nor  will  the  Foundation's  work  be  limited  to  investigation. 
Arrangements  are  being  made  by  which  it  would  be  possible  for 
the  Service  to  send  pensionados  abroad  at  its  expense.  With 
the  encouragement  received  from  these  sources,  the  establish- 
ment of  the  School  of  Public  Health  Nursing  and  the  School 
for  Sanitary  Inspectors  will  in  all  probability  be  carried  thru. 

OTHER  HEALTH  AGENCIES 

The  Philippines  Chapter  of  the  American  Red  Cross  is  one 
of  the  best  agencies  for  the  protection  of  health  in  the  Philip- 
pines. Thru  its  health  centers  and  dental  clinics  a  large  amount 
of  work  is  being  accomplished  and  its  efforts  for  the  reduction 
of  the  appalling  rate  of  infant  mortality  should  be  especially 
commended. 

PUBLICITY 

Thru  the  interest  displayed  by  the  Governor-General  much 
publicity  work  has  been  carried  out.  The  first  circular  issued 
after  his  induction  to  office  was  as  follows: 


OFFICE   OF  THE   GOVERNOR-GENERAL  OF  THE 
PHILIPPINE  ISLANDS 

Manila,  November  17,  1921, 
Circular! 
No.  1.   I 

To  all  provincial  govemorSy  municipal  'presidents  and  councilors,  superin- 
tendents of  schools  and  municipal  teachers. 

Posters  and  leaflets  on  the  subject  of  sanitary  education  and  prevention 
of  diseases  will  be  sent  to  you  for  wide  distribution. 

It  is  desired  that  all  Constabulary  personnel  and  all  school  children  and 
students  be  thoroughly  instructed  by  their  officers  and  teachers  in  regard 
to  sanitation  and  prevention  of  diseases  in  accordance  with  this  circular. 
These  posters  should  be  posted  in  conspicuous  places  in  government  and 
municipal  buildings  and  all  schoolhouses,  constabulary  quarters,  and  other 
public  buildings  for  the  instruction  of  the  people.  Provincial  and  munic- 
ipal officials  are  urged  to  see  that  the  instructions  given  in  these  leaflets 
are  being  carried  out  by  the  people. 

Leonard  Wood, 
Governor-General. 
council  of  hygiene 

During*  the  year,  the  Council  of  Hygiene  held  11  ordinary  and 
14  extraordinary  meetings.  In  the  extraordinary  sessions,  there 
were  included :  The  various  inspections  and  trips  for  the  investi- 
gation of  the  condition  in  the  consolidated  districts  of  Angeles; 
the  two  public  hearings,  regarding  the  Red  Light  District,  held 
in  the  Colegio  Medico-Farmaceutico ;  and  the  three  meetings 
to  ascertain  the  progress  accomplished  in  the  treatment  of 
leprosy  by  the  Committee  on  Investigation  in  San  Lazaro  Hos- 
pital, and  to  study  what  methods  should  be  adopted  to  stamp 
out  the  cholera  epidemic  then  raging  in  the  City  of  Manila. 

food  inspection 

The  Board  of  Food  Inspection  held  semi-monthly  meetings  to 
pass  upon  questions  arising  in  connection  with  the  enforcement 
of  the  Pure  Food  Law,  and  to  hear  protests  against  any  action 
taken  in  its  administration. 

In  the  importation  of  food,  of  which,  samples  were  submitted 
to  the  Bureau  of  Science  for  examination,  93  were  admitted 
without  change  of  label,  56  were  admitted  upon  amendment  of 
label,  and  one  shipment  of  salmon  was  admitted  on  condition 
that  it  would  be  sorted  and  all  salmon  found  unfit  for  human 
consumption  were  destroyed. 

Owing  to  the  increase  in  the  number  of  typhoid  fever  cases 
in  the  City  of  Manila,  a  thoro  survey  was  made  of  all  sorhete 
de  leche  sold  in  refreshment  parlors  and  by  street  venders.     A 


large  number  of  samples  were  found  to  contain  excessive  bacteria, 
B.  coli,  and  impurities,  and  to  be  below  standard  in  milk-fat; 
while  a  number  of  the  samples  of  this  product,  collected  from 
the  refreshment  parlors,  also  showed  upon  examination,  the 
same  objectionable  findings.  As  a  result  of  the  survey,  all 
persons,  whose  sorbete  de  leche  had  been  found  to  contain  im- 
purities or  were  below  standard  in  milk-fat,  were  summoned 
before  the  Board  and  given  instructions  as  to  the  proper  pro- 
cedure to  be  followed  in  eliminating  the  objectional  features  and 
to  bring  their  products  up  to  the  standard  of  milk-fat  content. 

The  samples  of  sorbete  de  leche  collected  from  the  street 
venders  and  subsequently  examined  showed  up  splendidly. 
About  90  per  cent  of  subsequent  examinations  showed  that  the 
product  was  sterile  or  nearly  so,  but  that  the  milk-fat  content 
was  still  below  standard.  Similarly,  the  examination  of  sub- 
sequent samples  collected  from  the  refreshment  parlors  was, 
with  few  exceptions,  satisfactory. 

The  net  weight  requirement  of  the  Pure  Food  Law  and  the 
proper  labeling  of  food  in  package  form,  especially  with  regard 
to  the  English  Label,  still  required  considerable  attention.  A 
large  number  of  samples  of  fruits  and  vegetables  coming  from 
China  were  found  to  contain  an  excess  of  liquid  in  proportion 
to  the  solids. 

A  large  number  of  samples  of  fresh  milk,  collected  from  the 
dairies  and  milk  peddlers,  was  examined  by  the  Bureau  of 
Science  and  found  to  be  satisfactory.  This  result  is  due,  no 
doubt,  to  the  requirements  that  all  fresh  milk  shall  be  either 
pasteurized  or  boiled  before  it  is  put  on  the  market.  No  cases 
of  watered  milk  were  discovered,  during  the  year. 

CEMETERIES 

The  reduction  in  the  number  of  cemeteries,  established  during 
the  year  as  compared  with  those  established  last  year,  is  mainly 
due  to  the  fact  that  all  the  municipalities  have  already  been 
provided  with  cemeteries.  The  sanitary  condition  of  the  ceme- 
teries has  been  also  considerably  improved.  All  the  cemeteries 
reported  in  insanitary  condition  were  repaired  or  improved  be- 
fore the  end  of  the  year,  or  were  closed. 

HEALTH    CENTER 

The  main  purpose  of  the  Health  Center,  established  on  July 
1,  1921,  is  the  education  of  expectant  mothers  along  the  lines  of 
personal  hygiene  and  sanitation.  As  the  mothers  form  the  riiost 
important  factor  in  a  household  in  regard  to  keeping  the  house 
clean   and   performing  the   proper  preparation   of   food,    it   is 


thru  their  agency,  by  proper  education,  that  infectious  diseases 
can  be  most  effectively  prevented. 

In  addition  to  health  education,  the  Health  Center  engages 
in  the  physical  examination  of  mothers,  of  expectant  mothers, 
and  of  children  less  than  tv^o  years  of  age,  and  in  giving  medical 
treatment  to  the  sick.  Very  ill  patients  demanding  more  bed- 
side nursing  care  are  referred  to  hospitals. 

SMALLPOX 

As  an  aftermath  of  the  smallpox  epidemic  of  1918-1919, 
vaccination  came  into  disrepute  in  certain  quarters  and  Fili- 
pinos in  the  public  health  service  have  been  charged  with  incom- 
petency. It  is  not  intended  to  reviev^  here  all  the  criticisms 
against  the  Philippine  Health  Service  that  have  appeared  from 
time  to  time,  but  it  is  believed  that  a  brief  statement  of 
the  conditions  and  circumstances  that  brought  the  epidemic 
about  would  be  of  assistance  in  establishing  sound  scientific 
deductions. 

Smallpox  has  never  been  completely  eradicated  from  the 
Philippines  and  in  certain  parts  of  the  Islands,  it  has  become 
endemic.  The  epidemic  of  1918-1920  has  been  ascertained  to 
have  originated  from  endemic  foci  in  Samar  and  from  im- 
portation in  Manila. 

Smallpox  was  reported  from  Samar  as  early  as  January, 
1918  and  from  Rizal  in  the  month  of  February  following.  In 
March  cases  have  been  reported  from  the  following  additional 
provinces — Bataan,  Bulacan,  Cavite,  Laguna,  Nueva  Ecija,  Pam- 
panga,  Pangasinan,  and  Tayabas.  The  alleged  non-cooperation 
of  Filipino  health  officers  in  that  campaign,  therefore,  has  no 
foundation  in  fact.  As  all  other  vaccination  work,  this  was 
carried  with  Filipino  subordinate  personnel. 

The  rapid  spread  of  the  infection  was  brought  about  by  the 
mobilization  of  the  Phihppine  National  Guard,  the  influx  of 
foreign  elements,  who  might  have  imported  fresh  and  virulent 
strain  of  smallpox  virus  and  other  concomitant  evil  influences 
of  the  Great  War. 

The  course  of  the  epidemic  may  be  appreciated  from  the 
following  figures : 

Incidence   of   smallpox   in   the   provinces   iyi   1918 

Month.  Cases,  j;  Month.  j  Cases. 

January 47  I  July 4  ,550 

February 145  !  August i  4  ,204 

March 167  j  September 3  ,321 

April 388  I  October 4,110 

May 2  ,513  j  November i  4  ,378 

June 3  ,512  j  December '  5  ,724 


Incideyice  of  smallpox  in  the  provinces  in  1919 


Month. 


Gases. 


Cases. 


January !  12  ,552  j 

February |  15,096  I 

March |  17,350 

April i  12,970 

May I  9,070  , 

June 5,794  i 


July 

August 

September . 
October. .  .  . 
November. . 
December. . 


5,548 
4,603 
3,731 
2,480 
2,071 
1,394 


Thus,  it  may  be  seen  that  the  epidemic  cycle  has  lasted  for 
two  whole  years  and  the  highest  incidence  and  climax  of  the 
epidemic  was  reached  during  the  hot  months  of  the  following 
year.  In  spite  of  the  fact  that  the  incidence  of  smallpox  is 
always  high  during  the  months  of  high  temperature,  the  num- 
ber of  cases  in  1918  was  always  and  persistently  on  the  in- 
crease till  the  month  of  December  as  is  the  case  with  all  true 
epidemics.  At  the  end  of  1918  the  epidemic  has,  therefore, 
just  commenced. 

The  epidemic  in  the  City  of  Manila  was  controlled  in  five 
months  and  the  success  attained  in  this  case  may  be  attributed 
to  the  following:  Intensive  and  systematic  vaccination  of  the 
inhabitants  of  the  city;  special  vaccination  campaign  in  the 
environs  of  Manila;  better  organization  of  the  campaign  and 
the  effective  isolation  and  report  of  new  cases. 

As  an  emergency  measure  vaccination  parties  were  organized 
in  May,  1918.  A  total  of  225  men  has  been  added  to  the  already 
existing  personnel.  These  were  detailed  to  the  nearby  prov- 
inces. In  April  of  the  following  year,  these  personnel  were 
reorganized  into  six  vaccinating  parties,  but  with  somewhat 
reduced  personnel.  These  vaccinating  parties,  in  cooperation 
with  local  personnel,  have  made  such  a  campaign  that  by  June, 
1919,  the  reduction  of  the  incidence  of  smallpox  was  quite  ap- 
preciable. That  there  was  no  lagging  in  the  campaign  of  vac- 
cination may  be  seen  in  the  following  comparative  figures: 


Va 

ccina 

lions 

and 

revaccinations 
\      Manila. 
414,410 

Provinces. 

3  ,285  ,376 
7,110,816 
3  ,222  ,433 
2,198,275 

M 

1918 

Year. 

ndanao. 
176,659 

1919.     .  . 

460,712 

392  ,816 

1920 

...!         257,951 

272,926 

1921 .... 

i          138,517 

154  ,093 

and  the  result  was  evident  as  shown  below : 


Manila. 


Provinces. 


Year. 


1918 
1919 
1920, 
1921, 


Vaccina- 
tion. 


414,410 
360,712 
257,951 
138,517 


Deaths.      Vaccination. 


989 

55 

5 

0 


3  ,285  ,376 
7,110,299 
3  ,222  ,433 
2,198,275 


Deaths. 


a  14  ,092 

b  48  ,146 

M,295 

«134 


Mindanao. 


Vaccina- 
tion. 


d 176  ,659 
d  392  ,816 
d  272  ,926 
d  154  ,093 


Deaths. 


«1  ,486 

f  1  ,770 

k2,805 

h592 


'•^  Twenty-seven    (27)    provinces    infected. 

'•  AJl   provinces   infected. 

^  Sixteen    (16)    provinces    infected. 

*'  All  provinces  in  the  Department  vaccinated. 

^  Seven    (7)    provinces   in  the  Department  infected, 

f  All  provinces  in  the  Department  infected. 

*-'  Nine   (9)    provinces  in  the  Department  infected. 

•'  F'our   (4)   provinces  in  the  Department  infected. 

II.    EPIDEMIOLOGY 

A.   COMMUNICABLE  DISEASES   IN    MANILA 

In  1921,  there  were  reporte(3  in  Manila  a  total  of  1,336  cases 
with  492  deaths  from  dangerous  communicable  diseases,  viz.: 
cholera,  typhoid  fever,  and  dysentery. 

SMALLPOX 

This  disease  is  no  longer  a  sanitary  problem  here.  During 
1920,  it  was  under  complete  control,  for  only  five  cases  with 
three  deaths  were  registered  in  the  city.  Similarly,  in  1921, 
there  occurred  one  case  with  no  death. 

CHOLERA 

The  development  of  this  disease  in  the  city  in  1921  has  been 
coincident  with  the  appearance  of  peridinium  in  Manila  Bay. 
The  role  of  this  organism,  in  producing*  mechanical  asphyxia  by 
lodging  in  the  air-passages  of  certain  edible  fish  leading  to  the 
latter's  death  and  subsequent  decomposition,  had  been  studied 
in  previous  years  by  the  Chief  of  the  Division,  who  attributed 
to  it  the  recrudescence  of  the  declining  outbreak  during  Decem- 
ber, 1916. 

Incidentally,  the  patients,  during  1921,  attributed  their  illness 
to  their  having  consumed  hasahasa,  a  kind  of  fish  caught  in 
the  harbor.  There  were  reported  during  the  year,  61  cases  with 
23  deaths,  against  22  cases  with  three  deaths  in  1920. 

The  isolation  of  patients  and  carriers,  the  disinfection  of 
infected  premises,  and  the  intensive  anti-cholera  inoculation  of 
contacts  and  others,  have  been  successful  in  preventing  the 
progress  of  the  infection. 
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TYPHOID    FEVER 

The  typhoid  infection  of  1920  continued  in  1921  with  a  slight 
increase,  the  cause  of  which  has  not  well  been  determined.  It 
is  presumed,  however,  that  the  dissemination  of  the  disease 
might  have  been  due  to  the  increasing  number  of  carriers  in 
the  city,  who  may  be  considered  occasional  sources  of  progressive 
epidemics. 

During  1921,  there  were  858  typhoid  cases  and  296  deaths, 
while  in  1920  there  were  reported  514  cases  with  188  deaths  (the 
corrected  figures  being  642  and  235,  respectively) .  Intensive 
anti-typhoid  inoculation  of  contacts  and  of  the  general  public 
was  continued  during  the  year. 

DYSENTERY 

The  disease  was  present  in  the  city  during  1921 ;  and  the 
source  of  infection  could  not  be  determined.  The  potability  of 
the  public  water  supply  was  well  safeguarded  and  other  ade- 
quate sanitary  measures  w^ere  adopted.  A  total  of  417  cases  with 
173  deaths  was  registered,  against  481  with  221,  respectively,  in 
1920.  (The  corrected  figures,  however,  in  1920,  were  576  cases 
and  265  deaths.) 


To  resume  what  has  been  said  regarding  the  above-mentioned 
diseases,  the  following  comparative  table  is  given : 

Summary  of  communicable  diseases  in  Ma)nla 

During'  1920.  During  1921. 

,,.  Mortality  I  I  Mortality 

''''''^'*  No   of      No   of        ^at^  P^''        No   of  '  No   of    '    ''''^''    ^'^' 

popula-  I  popula  - 

tion.  j  I      tion." 

Smallpox .')                 n              1  .04                 1    ',              0  ;  0 

Cholera 24                 '3               1  .04               61    j           2;{  7.89 

Typhoid '^  642   ;       >'  235            81 .  14            858  |  296  101  .  54 

Dysentery i-  576  i       i'265             91  .49             417  l  296  59.35 

i 

'^  Estimated   population,   under  the   Division  of   Manila   Sanitation,   in    1920,   291,498. 
•'  Corrected   figures   from  the  reported   number  of   living  cases   and  deaths. 

There  should  be,  therefore,  an  attempt  to  investigate  more 
fully,  in  Manila  and  elsewhere  in  the  Islands,  the  sources  of 
infection  of  these  particular  water-borne  diseases,  viz. :  typhoid 
fever,  dysentery,  and  cholera,  in  order  to  reach,  as  far  as  prac- 
ticable, the  lowest  limit  of  incidence  commensurate  with  admin- 
istrative possibilities  and  existing  conditions  of  the  locality. 
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B.  COMMUNICABLE  DISEASES   IN   THE   PROVINCES 

SMALLPOX 

The  epidemic  of  smallpox  which  caused  46,000  deaths  in  1919 
was  completely  under  control  at  the  end  of  1921.  During  the 
year,  in  the  provinces  of  this  Division,  only  in  the  most  remote 
barrios,  where  the  systematic  vaccination  had  not  been  carried 
out,  sporadic  cases  were  registered.  The  total  cases  reported 
were  336  with  151  deaths  during  1921,  against  10,448  cases  with 
4,386  deaths  during  the  previous  year. 

CHOLERA 

In  June,  suspected  cases  of  cholera  were  registered  in  the 
Provinces  of  Batangas,  Iloilo,  and  Pampanga.  The  total  cases 
reported  during  the  year  were  33  with  18  deaths.  These  figures 
present  a  wide  variation  from  those  of  last  year  when  there 
were  registered  1,870  cases  with  1,384  deaths.  It  may  be  of 
interest  to  note  that,  during  1920,  the  incidence  of  the  disease 
was  high  in  the  Provinces  of  Cagayan,  Camarines  Sur,  Sorsogon, 
Isabela,  and  Antique. 

Vaccination  against  cholera  was  continued  in  1921  under  the 
same  plan  as  that  of  the  previous  year  with  the  only  difference 
that  the  dose  was  increased  from  1,000  million  to  2,000  million 
per  cc.  and  only  one  injection  was  given.  The  number  of  anti- 
cholera  vaccinations  during  the  year  was  almost  double  that  of 
1920.  How  much  protection  to  the  community,  exposed  to  all 
possible  contamination,  has  been  afforded  by  this  intensive  cam- 
paign, resulting  in  the  numerical  reduction  of  secondary  cases, 
future  studies  and  reliable  investigation  will  eventually  de- 
termine. However,  it  is  noteworthy  to  state  that  in  places 
where  extensive  vaccination  of  contacts  had  been  performed, 
no  further  cases  were  registered. 

TYPHOID  F^EVER 

About  2,462  cases  and  1,991  deaths  were  reported  for  this 
disease.  These  figures  show  slight  variation  from,  if  compared 
with,  those  of  last  year,  when  there  occurred  3,067  cases  with 
2,362  deaths. 

The  ordinance,  prepared  by  this  office  in  1914  for  the  proper 
disposal  of  excreta,  has  not  yet  received  due  consideration  from 
all  the  municipalities  concerned;  and  the  still  prevailing  insa- 
nitary disposal  of  human  wastes  may  be  one  of  the  chief  causes 
for  the  occasional  prevalence  of  not  only  typhoid  fever,  but  also 
dysentery  and  other  fecal-borne  diseases. 
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The  anti-typhoid  vaccination  carried  on  in  1920  was  continued, 
during  1921.  About  3,000  vaccinations  were  performed  in  1921, 
while  10,500  persons  were  inoculated  in  1920. 

DYSENTERY 

There  were  up  to  the  end  of  the  year  1921,  reported,  as 
having  occurred  in  the  provinces,  13,514  dysentery  cases  with 
8,338  deaths.  Of  these,  6,078  cases  and  3,766  deaths  were  re- 
ported as  of  bacillary  dysentery,  and  7,436  cases  and  4,582 
deaths  as  of  the  amoebic  type.  It  is  interesting  to  note  that 
the  incidence  bears  a  certain  resemblance  numerically  to  that 
of  last  year  when  there  were  on  record,  12,809  cases  and  8,511 
deaths  from  both  amoebic  and  bacillary  dysentery.  Of  these 
totals,  no  efforts  were  made  in  1920  to  determine  the  exact 
number  belonging  to  each  of  the  two  types. 

A  general  resume  of  the  case  and  death  distributions  together 
with  the  mortality  rates  of  the  above-mentioned  diseases,  during 
1921  as  compared  with  those  of  1920,  in  the  provinces  is  here 
given : 

Summary  of  communicable  diseases  in  the  provinces 

1920  1921 

Mortality  :  Mortality 

"'■  '    No.  of      No.  of    :    \l^^P"    .    No.  of      No.  of    I    \^^^^' 

cases.      deaths.  :    ^~    :    cases.      deaths.  \    ^»«'»«« 

tion.  i      tion.^ 


Smallpox 10,448  4,386  49.40            386  151;  172 

Cholera :  1,870  1.384  15.60              33  18  0.20 

Typhoid ■  3  ,067  2  ,362  27 .  02        2  ,462  1  ,991  22 .  62 

Dysentery ;  12  ,809  8,511  96.60,13,514  8,338  94.74 

*  Estimated  population  of  provinces,  under  the  Division  of  Provincial  Sanitation,  in  1920, 
8,800.526. 

C.    COMMUNICABLE   DISEASES    IN    MINDANAO   AND   SULU 

The  following  table  gives  only  the  number  of  cases  and  deaths, 
from  reported  communicable  diseases,  which  occurred  up  to 
December  31,  1921 : 

Dangeroiis    commujiicable    diseases,   Mindanao    and    Stdn 


Diseases. 

Aguf 

5an. 
D. 

Bukidi 

non. 
D. 

Cotaba 
'     C. 

ito. 
I). 

Da^ 
C. 

vao. 
:      D. 

Lanao. 
C.     t     I) 

2   ■.  .  . 

Diphtheria 

2     . 

18 

i     222     . 

44     . 

47     . 

2 

3   !  - 

g  •   • 
57   , 

:       66 

2 

43 

13 

18 

1 

2 

3 

24 

W'.'.W 

4 

Malaria 

106 
19 
13 

1 
4 

■959  : 

69 

40 

5 

3 

1 

412 

'?'? 

Tuberculosis 

Beriberi 

Whooping  cough 

.  .  .  .           ^. 
56 

19 

12 

1 

1 

Smallpox 

5 
94 

"'20' 

13   '.  .  . 

16 ;.  . 

Dysentery 

13 

18    : 

15 

46  j 

16 

Total 

.  ...         63 

158 

977  : 

545 

82 

123 

1       371     : 

84  ; 

75 

13 


Dangerous  comm 

unicable  di 

Misamis. 

seases,  Mindanao  and  Sulii- 

Sulu.               Surigao.      i  Zamb 

— Continuec 

[ 
tal. 

Diseases. 

oanga. 

To 

C. 

D. 

C. 

D. 

C. 

D. 

C. 

D. 

C. 

D. 

Cholera 

2 

"ibb 
i',i66 

40 

788 

Diphtheria 

5 

21 

974 

379 

355 

40 

38 

180 

3 

15 

106 

78 

77 

1 

7 

...... 

22 

10 

Typhoid  fever 

21 

12 

1 
17 
17 

9 

4 

132 

136 

83 

5 
419 

27 

""s 

4 
49 

65 

Malaria 

1  691 

Tuberculosis 

745 

Beriberi 

610 

Whooping  cough 

1 

53 

Measles 

471 

Smallpox 

180 
3 

82 

592 

Varioloid 

1 
351 

"i43 

1 

74 

35 

8 

314 

Total 

286 

2,076 

47 

44 

361 

922 

88 

310     ^    HQ?^ 

4,552 

SMALLPOX 

Smallpox  was  epidemic  in  the  Provinces  of  Misamis  and 
Bukidnon  during  the  year,  this  epidemic  being  the  continuation 
of  the  1920  outbreak.  At  the  close  of  the  year,  the  disease  was 
fully  under  control.  Sporadic  cases  with  one  death  were  also 
reported  from  Lanao,  but  the  situation  was,  within  a  few  days, 
fully  and  effectively  controlled. 

During  the  year,  there  were  reported  a  total  of  1,521  smallpox 
cases  and  1,197  deaths,  while  in  1920  there  occurred  5,404 
cases  with  2,805  deaths. 

Considerable  difficulties  were  encountered  in  the  campaign 
against  the  disease,  the  most  noteworthy  being  the  small  supply 
of  vaccine  virus,  the  lack  of  transportation  facilities  and  the 
medium  to  preserve  the  virus,  and  the  small  number  of  personnel 
available  to  perform  vaccinations. 

A  general  and  systematic  vaccination  was  carried  thruout 
the  Division.  The  latest  reports  received  show  that  the  dried 
vaccine  virus  did  not  give  a  high  percentage  of  takes. 

CHOLERA 

The  foregoing  table  shows  that  in  1921,  there  occurred  in 
Lanao  only  one  case  and  one  death  from  cholera.  Similarly, 
during  1920  in  the  whole  Division,  one  case  was  registered  and 
that  was  in  the  City  of  Zamboanga.  No  other  secondary  cases 
were  found.  From  an  epidemiological  point  of  view,  therefore, 
the  disease  may  be  considered,  at  least  for  the  years  1920  and 
1921,  negligible. 

TYPHOID  FEVER  AND  DYSENTERY 

These  are  the  diseases,  whose  eradication  will  continue  to 
be  a  great  problem  in  this  Division.  It  should  be  remembered 
that  the  average  population  of  Mindanao  and  Sulu  is  getting 
its  water  supply  from  rivers  and  other  doubtful  sources,  a 
practice  that  can  be  remedied  only  by  drilling  artesian  wells  or 
by  constructing  sanitary  dug-wells  thruout  this  Division.     While 
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the  boring  of  artesian  wells  is  practicable  in  the  hearts  of  big 
towns  and  barrios,  it  will  be  fruitless  in  the  majority  of  other 
places. 

It  must  be  taken  into  account  that  the  cases  and  deaths,  as 
recorded,  represent  only  those  that  came  to  the  knowledge  of 
the  health  stations;  there  should  be  many  more  cases  unre- 
corded. The  diseases  have  not  appeared,  however,  in  a  serious 
epidemic  form;  usually  any  outbreak  was  fully  controlled 
within  a  relatively  short  time. 

Of  typhoid  fever  alone,  there  were  registered,  during  1921, 
69  cases  with  57  deaths.  These  figures  are  lower  than  those 
of  last  year,  when  there  occurred  127  cases  with  60  deaths. 

Similarly,  there  were  during  the  year,  385  dysentery  cases 
with  155  deaths;  while  during  1920,  the  cases  and  deaths 
numbered  790  and  235,  respectively. 

As  a  resume  of  the  foregoing  facts  relative  to  the  epidemiology 
of  smallpox,  cholera,  typhoid  fever,  and  dysentery  in  the  Division 
of  Mindanao  and  Sulu,  the  following  table  indicates  the  number 
of  such  cases  and  deaths  including  the  mortality  rates  in  1921, 
compared  with  those  in  1920 : 

Summary  of  communicable  diseases,  Division  of  Mindanao  and  Sulu 


During  1920.  During  1921. 

,)•  '  Mortality  i  Mortality 

'  Number  of'Number  of    rates  per    Number  of  Number  of    rates  per 

cases.       i     deaths.         100,000  cases.  deaths.         100,000 

population.  population 


Smallpox 5,404  2,805  135.15  1,160 

Cholera 1  0  0  2 

Typhoid 127  60  2,89  105 

Dysentery 790  235  1 1  32  788 


592 

95.74 

0 

0 

65 

10.51 

314 

50.78 

Note. — Estimated  population,  under  the  Division  of  Mindanao  and  Sulu,  in  1920  =  2.075,382. 

WORK  AND  PROGRESS  ACCOMPLISHED  IN  MANILA 

The  activity  of  the  Division  of  Manila  Sanitation  was,  in 
a  large  measure,  directed  to  the  protection  of  the  general  public 
from  the  advent  of  threatening  epidemics.  The  total  number  of 
anti-variolic  vaccinations  made  during  the  year  was  138,517,  of 
which  33,666  were  inspected.  Of  65,377  prophylactic  injec- 
tions, 47,094  were  those  of  anti-cholera  and  18,283  of  anti- 
typhoid. The  following  table  gives  what  was  accomplished, 
along  this  line,  during  1920  and  1921 : 

Niiynher  of  vaccinations  in  Mayiila, 


Vaccine. 


I 


Anti-variola. . 
Anti-cholera.. 
Anti-typhoid. 

Total.. 


1920        1921 


257,951  :  138,517 

15,623  i  47,094 

9,445  i  18,283 

283.019  I  203,894 
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The  reduction  in  the  number  of  anti-smallpox  vaccinations 
during  1921  was  the  result  of  the  general  policy  to  reduce  the 
number  of  vaccinators.  On  the  other  hand,  the  intensive  cam- 
paign against  cholera  and  typhoid  fever  may  be  offered  as  a 
reasonable  explanation  for  the  numerical  increase  in  the  num- 
ber of  prophylactic  injections  during  1921  over  those  of  1920. 

To  meet  existing  emergencies,  the  Division  was  always  alert, 
as  shown  by  what  it  had  accomplished,  after  the  big  San  Lazaro 
fire,  in  providing  the  affected  population  with  the  necessary 
shelter  and  comfort  and  measures  were  taken  to  protect  them 
from  the  dangers  of  subsequent  infectious  diseases. 

During  1921,  specific  instances  to  indicate  the  progress  made 
by  the  Division  include:  (1)  The  protection  of  cooked  foods 
in  the  market,  restaurants,  and  ''tiendas"  from  flies,  vermin,  and 
dust;  (2)  the  prohibition  of  the  use  of  newspapers  as  wrappers 
of  cooked  foods  for  sale;  (3)  the  establishment  of  transparent 
counters  in  restaurants  and  ''sarisari  tiendas''  to  facilitate  the 
daily  inspections  thereof  by  sanitary  inspectors;  (4)  the  use 
of  bags  containing  oiled  sawdust  for  the  destruction  of  mos- 
quito larvae  in  stagnant  waters;  and  (5)  the  filling  up  of  low- 
lands at  Calle  Agno,  Calle  Espana,  and  other  districts,  with 
the  city  refuse. 

PROVINCES 

The  general  vaccination  campaign  against  smallpox,  cholera, 
and  typhoid  fever  has  been  continued.  As  a  consequence,  there 
was  made  during  this  year  a  total  of  2,533,928  vaccinations,  of 
which  2,198,275  were  anti-variolic,  332,700  anti-cholera,  and 
2,953  anti-typhoid.  These  figures,  compared  with  those  of  1920, 
are  shown  below: 

Nnniber  of  vaccinations  in  provinces 


Vaccine. 

1920 

1921 

3,324,385 

185,687 

5,700 

2  ,198,275 

Anti-cholera                               

332  ,700 

Anti-typhoid 

2  ,953 

Total 

3,515,772 

2  ,533  ,928 

In  this  connection,  it  may  be  of  interest  to  note  that  the  six 
vaccinating  parties,  appointed  during  1919  for  the  purpose  of 
performing  extensive  and  systematic  vaccination,  each  composed 
of  a  chief  and  20  vaccinators,  had  been  reduced,  for  the  sake 
of  economy,  to  parties  with  10  vaccinators  each.  If  this  tend- 
ency to  reduce  the  vaccinating  force  is  to  continue  indefinitely, 
as  a  result  of  limited  appropriations,  it  is  feared  that  an  un- 
favorable outcome  may  eventually  result. 
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MINDANAO  AND  SULU 

The  municipality  of  Zamboanga  and  the  niunicipal  district  of 
Taluksangay  were  organized  into  a  sanitary  division.  The  gen- 
eral plan  of  increasing  the  number  of  sanitary  divisions  and  of 
public  dispensaries  has  not  successfully  been  carried  out  on 
account  of  the  lack  of  either  personnel  or  funds.  In  fact,  several 
dispensaries  in  the  different  provinces  remained  closed  and  posi- 
tions of  presidents  of  sanitary  divisions  vacant  during  the  year. 
The  meager  salary,  appropiated  for  the  positions  of  presidents 
of  sanitary  divisions  and  dispensary  attendants,  is  chiefly  re- 
sponsible for  the  above  condition. 

The  lack  of  nurses  in  the  different  hospitals  of  this  Division 
will  surely  be  remedied  within  a  few  years.  Doubtless,  the 
opening  of  the  Zamboanga  General  Hospital  Training  School 
for  Nurses  will  supply  more  nurses  to  meet  the  demand. 

VACCINATIONS 

In  Mindanao  and  Sulu,  efforts  were  also  made  during  the 
year  to  extend  the  general  anti-variolic  vaccination  campaign. 
The  following  table  shows  the  number  of  units  of  vaccine  virus 
received  in  each  province,  the  number  of  persons  vaccinated, 
the  number  of  vaccinations  inspected,  and  the  number  of  posi- 
tives. This  vaccination  report  shows  an  average  of  59  per  cent 
of  takes. 

Anti-variolic   vaccinations,    by   provinces,   Mindanao  and   Sulu 


Provinces.  I 

Agusan 

Bukidnon 

Cotabato 

Davao 

Lanao 

Misamis 

Sulu 

Surigao 

Zamboanga 

Total 


Number  of 

Number  of 

Number  of 

1       persons 

persons 

positive 

vaccinated. 

inspected. 

inspections. 

6,538  ■ 

4,689 

2,124 

14,300 

11,642 

7,849 

24,382   i 

14,257 

6,398 

12,831   ' 

11  ,275 

6,479 

9,088  1 

4,194 

2,340 

48,708  ' 

27,461 

19,999 

3,545  i 

2,853 

1,374 

17,349  j 

11,640 

7,314 

17,352   1 

11,968 

5,110 

154,093   i 

99  ,979 

58  ,987 

Percentage  of  takes.. .  . 

59 

Records  of  the  Division  show  a  total  of  15,277  of  combined 
anti-typhoid  and  anti-cholera  vaccinations  performed  during 
the  year.  Judging  from  this  figure,  which  by  far  exceeds  that 
of  the  previous  year,  we  see  that  there  was  a  good  beginning 
to  work  on  successfully  in  this  line  of  sanitary  campaign.  The 
people  in  general  accepted  vaccination  willingly,  for  it  was 
shown  to  them  that  the  injections  were  harmless  and  were 
followed  by  only  slight  reactions. 
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HOSPITALS    AND   DISPENSARIES 

There  were  nine  hospitals  in  operation  in  the  Division  dur- 
ing 1921.  The  new  building  for  the  Davao  Public  Hospital 
was  at  the  end  of  the  year  almost  ready  for  occupancy.  With 
this  transfer  of  the  hospital  to  its  new  building,  the  number  of 
admissions  and,  subsequently,  the  hospital  collections,  will  un- 
doubtedly be  increased. 

The  following  was  the  total  number  of  patients  admitted  from 
January  1  to  December  31,  1921 : 

Hospital  Admission 

Butuan  Public  Hospital  316 

Cotabato  Public  Hospital 445 

Davao  Public  Hospital 593 

Lanao  Public  Hospital  688 

Misamis  Provincial  Hospital  "144 

Rizal  Memorial   Hospital   524 

Sulu   Public   Hospital 880 

Zamboanga  General  Hospital  1,149 

San  Ramon  Penal  Colony 308 

Total    5,047 

"  Supported  with  provincial  funds. 

In  the  dispensaries  that  were  then  in  operation,  the  follow- 
ing gives  a  resume  of  the  number  of  cases  and  treatments: 


Provinces. 


Agusan. .  .  . 
Bukidnon, . 
Cotabato .  . 

Davao 

Lanao 

Misamis.  .  . 

Sulu 

Surigao 

Zamboanga . 

Total 


Cases. 

Treatments. 

4,335 

6,322 

1,389 

1  ,340 

19,367 

50  ,095 

5,461 

16,327 

2,096 

6,151 

5,390 

10,109 

13,243 

18,747 

376 

536 

5,419 

12,314 

57  ,076 

vl21  ,941 

LABORATORIES 

There  were  also  eight  laboratories  in  operation  during  the 
year  where  a  total  of  8,409  examinations  was  made.  In 
this  number  the  pathological  and  other  special  examinations, 
performed  in  the  Zamboanga  Central  Laboratory,  were  included. 
This  laboratory,  besides  making  the  routine  examinations  of 
specimens  for  the  Zamboanga  General  Hospital,  prepared  cul- 
ture media  for  different  bacteria,  for  distribution  to  the  various 
laboratories  of  the  Division.  The  laboratory  has  also  been 
preparing  anti-typhoid  and  anti-cholera  vaccine,  combined  or 
separate,  for  the  use  of  the  Division. 

188872 2 
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WATER  SUPPLY 

The  number  of  water  supply  systems  in  this  Division  during 
1921  was  not  materially  augmented.  The  office  was,  indeed, 
confronted  with  a  very  difficult  problem,  the  solution  of  which 
would  have  meant  a  great  step  toward  the  sanitary  improve- 
ment of  the  Division.  The  establishment  of  water  works  in 
different  provincial  capitals,  the  utilization  of  natural  springs, 
the  construction  of  water  tank-reservoirs  and  sanitary  dug- 
wells,  and  the  drilling  of  artesian  wells  in  several  places,  are 
indications  of  the  improvement  of  the  sanitary  condition  of  the 
Moroland. 

DISPOSAL    OF    EXCRETA 

It  is  gratifying  to  mention,  -in  this  connection,  the  great 
impulse  given  to  the  construction  of  a  modified  Antipolo  system 
of  toilets  thruout  this  Division  and  to  the  improvement  of 
the  old  ones.  The  Non-Christians  are  beginning  to  understand 
the  importance  and  benefit  accruing  from  the  proper  and  ade- 
quate disposal  of  human  excreta.  In  places  where  the  use  of 
this  system  is  impracticable,  the  pail  system  is  adopted  in  its 
stead. 

III.    VITAI^    STATISTICS 

MORBIDITY 

It  has  been  the  constant  effort  of  the  Service  to  improve  the 
notification  of  cases  of  communicable  diseases.  The  following 
table,  therefore,  gives  a  resume  of  the  number  of  repoii^ed  cases 
and  morbidity  rates  in  1921,  from  smallpox,  cholera,  typhoid 
fever,  and  dysentery,  to  each  100,000  of  population,  compared 
with  those  which  occurred  during  1920  incidentally  showing  the 
reduction  in  the  number  of  cases  with  the  exception  of  dysentery : 

Total  number  of  cases  and  vnorhidity  rates  from  the  folloiving  coninuoiicable 
diseases,  'per  1,000  pojndation 

(Division   of   Sanitation   of  Manila,    Provinces,    Mindanao    and   Sulu   combined) 


Smallpox 

Cholera 

Typhoid  fever. 
Dysentery .... 


Number  of  cases. 
Diseases. 

1920  1921 


15,857   I  1  ,499 

1  ,895  i  119 

•''  3  ,836  ;  3  ,279 

=*  14,175  i  15,228 


Morbidity    rates 


1920  1921 

142.20  15.(54 

16.97  1.24 

34.36  34.22 

126.97  158.90 


*»  Containing   corrected   figures    from   the   reported   number  of   living   cases    and    deaths,    in 
Manila,   from  these  diseases. 
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GENERAL  MORTALITY 
The  following  table  shows  the  total  number  of  deaths  and 
mortality  rates  from  all  causes,  for  each  1,000  of  population, 
in  each  of  the  main  sanitary  divisions  of  the  Archipelago: 

Total  nu7nher  of  deaths  and  mortality  rates  from  all  causes  per  1,000 

population 


Divisions. 


Manila 

Provinces 184  ,692 

Mindanao  and  Sulu 


Total. 


1920 

1921 

Number 
of  deaths. 

Death 

rates. 

Number 
of  deaths. 

Death 
rates. 

7  ,667 

184  ,692 

11,334 

26.  47 
20.98 
20.84 

7,537 

186,627 

9,174 

26.42 
21.50 
14.84 

203  ,693 

18.24 

203  ,338 

21.22 

Note. — Estimated    population,    in    1920,    of: 

Manila 

Provinces    (excluding  Mindanao  and  Suiu). 
Mindanao  and  Sulu 


Approximate  population  in  1920,  Philippine  Islands .. 


291,498 
8.800,526 
2,075,382 

11,165,551 


The  number  of  deaths  and  mortality  rates  of  smallpox,  chol- 
era, typhoid  fever,  and  dysentery,  has  been  included  in  the 
epidemiology  of  these  diseases  under  each  of  the  Divisions  of 
Sanitation  of  Manila,  Provinces,  and  Mindanao  and  Sulu.  How- 
ever, the  following  table  is  a  summary  of  the  mortality  rates 
of  the  diseases  stated  above  for  each  of  100,000  population  in 
the  Islands  during  1921,  compared  with  those  of  1920: 

Total  numher  of  deaths  and  mortality  rates,  from  the  following  communic- 
able diseases,  per  100,000  population 

(Division  of  Sanitation  of   Manila,   Provinces,    and  Mindanao  and   Sulu   combined) 


Diseases. 


Smallpox 

(Iholera 

Typhoid  fever. 
Dysentery  .... 


Number 

of  deaths. 

Mortality 

rates. 

1920 

1921 

1920 

1921 

7,194 

1,387 

'•»2,657 

=^9,011 

720 

53 

1     2,374 

i     9,336 

64.  43 
12.42 
23.79 
80.70 

7.57 

0.55 

24.77 

97.42 

"  Containing?  the  corrected  figures  from  the  reported  number  of  living  cases  and  deaths, 
in  Manila,   from  these  diseases. 

It  may  likewise  be  observed  that,  in  general,  there  was  a 
considerable  reduction  during  1921  in  the  mortality  rates  of 
each  of  the  above-named  diseases  in  the  whole  Archipelago. 

GENERAL  INFANTILE  MORTALITY 

Without  going  into  a  detailed  discussion,  an  aggregate  of  the 
number  of  infantile  deaths  from  all  causes  and  the  infantile 
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mortality  artes  to  every  1,000  births  in  1921,  as  compared  with 
those  of  1920,  may  herein  be  tabulated: 

Infantile  mortality 

(Number  of  deaths   and   rates   per  1,000  births) 


Divisions. 


During  1921 


1920. 


Number 
of  deaths. 


Number 
of  births. 


;  Mortality  i  Mortality 
'    rates  per      rates  per 

1,000  1,000 

I      births.  births. 


Manila 2,871 

Provinces »  55  ,000 

Mindanao  and  Sulu h  2  ,295 


n2,261    ■       284.15  213.02 

«325,000  169.20  156.90 

16,639  187.93  200.80 


•'  Estimated   numbers.  ''  Lanao    no    Tei)ort    on    infantile   mortality. 

IV.    TREATMENT    OF    I^EPHOSY 

(a)  SAN   LAZARO   HOSPITAL 

The  administration  of  the  various  esters  of  the  chaulmoogric 
series  w^as  placed  in  the  hands  of  a  Committee  on  Investigation. 
These  chaulmoogric  esters,  as  in  the  Leprosy  Investigation  Sta- 
tion at  Honolulu,  are  being  studied  in  San  Lazaro  Hospital,  either 
individually  or  in  combination  with  other  compounds,  to  find  out 
their  relative  efficacy  in  the  treatment  of  the  disease.  The 
work  is  not  yet  complete.  The  results,  so  far  obtained,  however, 
have  been  gratifying. 

The  Committee  gives  the  following  summary  regarding  the 
present  status  of  its  work : 

The  results  have  been  so  favorable  that  these  methods  are  partially 
carried  out  in  the  Culion  Leper  Colony  at  the  present  time  and  it  is 
hoped  that  the  number  of  negatives  obtained  so  far  warrant  an  outlay  by 
the  Government  of  further  large  appropriations  in  attempting  the  cure  of 
leprosy. 

(b)  CULION  LEPER  COLONY 

The'  most  salient  feature  of  the  activities  during  the  year, 
in  the  Culion  Leper  Colony,  was  the  extension  of  the  modern 
treatments  which  were  given,  beginning  July  1,  1921,  to  a 
selected  number  of  500  patients,  in  the  same  manner  as  is  being 
carried  out  by  the  Committee  on  Leprosy  Investigation  at  San 
Lazaro  Hospital,  under  Act  No.  2978.  This  number  was  in- 
creased toward  the  latter  part  of  the  year,  there  being  up  to 
December  31  a  total  of  999  patients  under  treatment. 

The  hospital  movements  were  comparatively  smaller  here 
than  in  ordinary  town  hospitals,  in  view  of  the  fact  that  the 
majority  of  cases,  admitted  therein,  were  of  the  chronic  type 
and  their  average  stay  in  the  hospital  sometimes  lasted  for 
months  or  even  years.     The  lack  of  an  adequate  number  of  beds 
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was  felt  and  highly  deplored.  However,  it  is  gratifyng  to  state 
that  the  mortality  rate  in  the  hospital  in  1921  was  lower  than 
in  previous  years.  The  following  table  shows  a  comparative 
statement  of  the  movements  in  the  hospital  during  the  last  three 
years : 


1919 


Number  of  patients  remaining  in  hospital  first  of  the  year. . 

Number  of  admission 

Number  of  discharges 

Number  of  deaths 

Death  rate  per  cent 


288 

253 

307 

1  ,147 

1  ,217  , 

1,373 

766    : 

793  : 

1  ,010 

416 

370  ; 

369 

20.02  I 

25.0  ! 

21.96 

Besides  the  above-mentioned  hospital,  there  were  various 
clinics  in  operation,  viz.:  (1)  The  out-patient  clinics;  (2)  the 
field  dispensaries;  (3)  the  Mercado  clinic;  (4)  the  dental  clinic; 
and   (5)  the  Balala  dispensary  for  non-leper  residents. 

The  clinical  and  bacterioscopical  laboratory,  to  check  up  the 
progress  of  the  treatment,  has  been  taking  on  such  an  increased 
amount  of  work  that,  to  meet  the  actual  requirements  for  the 
extension  of  the  modern  treatment  to  the  greatest  possible 
number  of  patients,  it  would  be  essential  to  provide  the  labo- 
ratory with  additional  equipment  and  facilities. 

V.    SANITARY  KXTKXSIOX   WOUIv  AM)  FINAL  KIX OMMKNDATIONS 

(a)  The  sanitary  extension  work  has  been  given  great  im- 
petus in  the  provinces  during  the  past  year  but  in  order  to  give 
the  work  a  solid  backing  and  a  more  permanent  character,  the 
enactment  of  the  Proposed  Sanitary  Code  is  imperative. 

(b)  For  erecting  emergency  hospitals  in  the  capitals  of  Rom- 
blon  and  Iloilo,  a  loan  of  t^2,000  and  1^40,000,  respectively,  have 
been  secured.  This  policy  should  be  extended  so  that  we  may 
ultimately  have  hospital  facilities  in  each  of  the  provincial 
capitals  and  dispensary  service  in  all  the  municipalities  and 
important  barrios. 

(c)  The  establishment  of  special  clinics  for  the  treatment  of 
yaws,  tropical  ulcers,  and  other  kinds  of  skin  diseases  in  the 
provinces  during  the  past  year  was  productive  of  untold  good 
and  a  systematic  campaign  against  intestinal  parasites,  espe- 
cially hookworm,  should  next  be  undertaken. 

(d)  The  extensive  campaign  against  cholera,  typhoid  fever, 
dysentery,  smallpox,  malaria,  and  infantile  beriberi,  outlined 
in  posters  and  leaflets  newly  scattered  thruout  the  Archipelago 
will  be  continued. 

(e)  The  improvement  of  the  water  supply  system  is,  at  the 
present  time,  receiving  better  consideration  and  attention  on  the 
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part  of  the  local  authorities.  About  150  new  artesian  wells  were 
drilled  during  the  year,  and  about  25  other  water  works  estab- 
lished. Greater  encouragement  should  be  given  them  in  the 
way  of  loans,  subsidies,  etc.  The  establishment  of  sanitary 
toilets  and  the  installment  of  a  system  for  the  sanitary  disposal 
of  waste  and  garbage  in  the  provinces  would  then  be  accom- 
plished facts. 

(/)  The  active  education  campaign  thru  public  conferences, 
lectures,  demonstrations,  pamphlets,  etc.,  have  been  and  are 
being  carried  on  thru  the  efforts  of  a  special  unit  of  the 
Service,  viz.:  The  Healthmobile.  In  this  connection  it  should 
be  noted  that,  instead  of  the  quarterly  reports  of  the  Service, 
the  Health  Bulletin  is  issued  monthly,  beginning  July,  1921. 

(g)  The  school  for  sanitary  inspectors  should  be  placed  upon 
a  permanent  footing  and  its  graduates  should  replace  the  less 
instructed  personnel  especially  in  the  provinces.  Similarly,  the 
physicians  in  the  health  service  should  be  given  opportunity  to 
take  up  post-graduate  course  in  public  health. 

(h)  The  present  medical  personnel  is  so  poorly  paid  that  it 
is  not  possible  to  attract  good  men  outside  the  service.  This 
should  be  remedied  with  the  least  possible  delay  and  they  should 
be  accorded  at  least  the  same  pay,  allowances,  and  other  privi- 
leges accorded  to  medical  men  in  other  branches  of  the  govern- 
ment service. 

(i)  The  present  insane  asylum,  while  infinitely  better  than 
that  of  a  few  years  ago,  should  be  endowed  with  new  buildings 
located  in  a  more  congenial  place,  the  accommodations  made 
more  comfortable  and  adequate  to  the  number  of  the  reported 
insane  in  the  islands. 

V.  DE  Jesus, 
Director  of  Health. 
The  Honorable, 

The  Secretary  of  Public  Instruction, 
Manila, 


DIVISION  OF  GENERAL  INSPECTION 

COUNCIL  OF  HYGIENE 

Fernando  Calderon,  M.  D.,  President. 
Leoncio  Lopez  Rizal,  M.  D.,  Secretary. 
Gervasio  Ocampo,  M.  D.,  Member. 
Jose  Albert,  M.  D.,  Member. 
Benito  Valdez,  M.  D.,  Member. 
Luis  P.  Torres,  LL.  B.,  Member. 
ToMAS  Earnshaw,  Member. 

During  the  year  1921,  the  Council  of  Hygiene  held  25  sessions 
in  all,  11  regular  and  14  extraordinary.  In  the  extraordinary 
sessions  were  included  various  inspection  trips  to  Angeles, 
Pampanga,  to  investigate  and  study  the  conditions  of  the  segre- 
gated district  of  Angeles,  two  public  conferences  held  at  the 
Medico-Farmaceutico  College  on  the  pros  and  cons  of  the  advisa- 
bility of  reopening  the  segregated  district  in  the  City  of  Manila, 
three  inspection  trips  to  San  Lazaro  Hospital  to  verify  the  pro- 
gress realized  in  the  treatment  of  leprosy  in  that  institution, 
as  prescribed  by  the  Committee  on  Leprosy  Investigation,  as 
well  as  to  investigate  and  study  the  appearance  of  cholera  in 
the  City  of  Manila  during  the  epidemic. 

THE  year's  work 

The  following  subjects  were  acted  upon  by  the  Council  during 
the  year : 

1.  Study  of  the  curriculum  of  the  proposed  School  of  Sanitation.  Pend- 
ing by  reason  of  not  having  received  the  reports  thereon  in  time. 

2.  The  annual  report  of  the  President  of  the  Council  of  Hygiene.  Ap- 
proved and  submitted  to  the  Director  of  Health. 

3.  Venereal  clinics  in  Manila  and  in  the  provinces,  and  a  proposed  law 
to  establish  an  office  for  venereal  diseases.  Approved,  as  well  as  the  cor- 
responding draft  of  the  law. 

4.  Discussion  of  the  practice  of  specialists  on  certain  diseases  without 
authority,  and  inviting  the  attention  thereto  of  the  Board  of  Medical 
Examiners. 

5.  Discussion  of  the  practice  of  persons,  not  authorized  by  law  to  exer- 
cise the  practice  of  medicine,  issuing  prescriptions,  and  sending  a  letter 
to  that  effect  to  the  Board  of  Medical  Examiners. 
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6.  Proposed  law  for  the  collection  of  vital  statistics.  Approved  and 
indorsed  with  favorable  recommendation  to  the  Director  of  Health. 

7-  Definition  of  the  powers  and  duties  of  the  Health  Service  and  of 
the  Office  of  the  Public  Welfare  Commissioner,  according  to  existing  laws. 
•Returned  to  the  Director  of  Health.     Approved. 

8.  Discussion  of  the  legality  of  Chiropractor  R.  Dimayuga  practicing 
his  profession  in  the  Philippine  Islands,  and  bringing  the  matter  to  the 
attention  of  the  Board  of  Medical  Examiners. 

9.  Proposed  law  delegating  to  the  Philippine  Health  Service  certain 
activities  of  the  Government  relating  to  the  work  of  that  office. 

10.  Legislation  for  industrial  hygiene.  Pending  action  before  the 
Council. 

11.  Resolution  of  the  Council  delegating  the  President  thereof  to  confer 
with  the  Director  of  Civil  Service  with  reference  to  the  preparation  of 
the  questionnaire  for  entrance  into  and  promotion  of  medical  officers  in 
the  Philippine  Health  Service.     Approved. 

12.  Proposed  law  governing  the  exercise  of  chiropractic  in  the  Phil- 
ippine Islands.     Pending  before  the  Council  of  Hygiene. 

13.  Treatment  of  lepers  and  recommendation  made  by  the  Council  of 
Hygiene  for  the  liberty  of  such  lepers  that  have  been  apparently  cured  for 
a  pertod  of  not  less  than  six  months,  under  their  own  promise  to  present 
themselves  weekly  to  the  Committee  On  Leprosy  Investigation  for  the 
continuation  of  their  treatment  or  for  inspection  for  a  period  of  18  months. 
Approved. 

14.  Proposed  law  regulating  laboratories.     Pending. 

15.  Letter  sent  to  the  Director  of  the  Bureau  of  Agriculture  in  regard 
to  the  adaptation  to  the  Philippines  of  taraktogenos  kiirzii.     Approved. 

16.  Recommendation  to  the  Director  of  Health  in  regard  to  the  isolation 
of  cholera  patients,  clinical  laboratory,  personnel,  etc.,  for  San  Lazaro 
Hospital.     Approved. 

COMMITTEES    APPOINTED 

Mr.  L.  Torres,  to  study  existing  laws  and  to  submit  adequate  legislation 
for   reopening  the   Red   Light   district  in    Manila. 

Dr.  G.  de  Ocampo,  to  submit  a  report  on  laboratories. 

Dr.  L.  Lopez  Rizal,  to  study  the  proposed  law  for  vital  statistics. 

Dr.  G.  de  Ocampo,  to  make  arrangements  to  hold  a  public  conference  in 
the  building  of  the  Colegio  Medico-Farmaceutico  in  regard  to  the  reopening 
of  the  Red  Light  district  in  Manila. 

Dr.  F.  Calderon,  to  submit  a  report  on  the  reopening  of  the  Red  Light 
district. 

Drs.  J.  Albert  and  L.  Lopez  Rizal,  to  submit  a  report  and  prepare  a 
law  merging  all  the  charitable  and  sanitary  activities  over  which  the  Gov- 
ernment has  supervision. 

Mr.  L.  Torres,  to  study  the  legal  aspect  of  the  duties  and  powers  of  the 
Philippine  Health  Service  versus  those  of  the  Office  of  the  Public  Welfare 
Commissioner. 

Drs.  G.  de  Ocampo  and  B.  Valdez,  to  study  the  question  of  the  Philippine 
Health  Service  versus  the  Office  of  the   Public  Welfare  Commissioner. 

Drs.  B.  Valdez,  J.  Albert,  and  Mr.  T.  Earnshaw,  to  submit  a  report  on 
legislation  for  industrial  hygiene  in  the  Philippines. 
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Dr.  J.  Albert,  to  submit  a  report  on  the  proposed  law  for  chiropractic 
in  the  Philippines. 

Dr.  F.  Calderon,  to  confer  with  the  Director  of  Civil  Service  in  regard  to 
the  preparation  of  the  questionnaire  for  entrance  into  and  promotion  of 
officers  in  tlie  Philippine  Health  Service. 

MISCELLANEOUS 

During  the  year,  the  President  of  the  Council  of  Hygiene,  Dr.  F.  Cal- 
deron, made  a  trip  to  the  United  States,  and  during  his  absence  the  Gov- 
ernor-General appointed  Dr.  J.  Albert  as  President  pro  tempore  of  the 
Council. 

Member  Tomas  Earnshaw  also  visited  Europe  during  the  year  and  he 
was  requested  to  study  the  existing  legislation  in  industrial  hygiene  in  the 
countries  visited. 

IjEPROSY"  TRKATMKXT   (  OMMITJKKS   at   SAN   LAZARO   llOSPITAIi 

J.   P.   Bantug,   Ph.  G.,   M.  D.,  Chairman. 
Proceso  Gabriel,  M.  D.,  Member, 
LiBORio  Gomez,  Ph.  D.,  M.  D.,  Member. 
Manuel  V.  Arguelles,  M.  D.,  Member. 
Samuel  TiETZE,  M.  D.,  Member. 
Jose  A.  Fernandez,  M.  D.,  Member. 

The  present  brief  report  ^  of  the  experimental  treatment  of 
leprosy  includes  observations,  technique,  results,  etc.,  covering 
a  period  of  two  years.  Seventy-six  cases  representing  various 
types  of  leprosy  were  first  selected.  To  this  number  31  were 
later  added.  The  following  table  shows  the  disposition  of  the 
cases  up  to  date : 

Table  I 

No.  of  cases. 

Cases  at  present  receiving  treatment 86 

Transferred  to  Culion  Leper  Colony 10 

Under  bond  to  foreig-n  countries 3 

Died=  5 

Escaped  3 

Total    107 

Of  the  86  cases  receiving  treatment  with  various  drugs,  10 
became  negative.  The  drugs  used  may  be  divided  into  four 
general  classes: 

1.  Sodium  Gynocardate, 
2  Sodium  Morrhuate, 

3.  Various  forms  of  ethyl  ester  with  or  without  iodine,  and 

4.  Mercado  Mixture. 

^  Prepared  by  Samuel  Tietze,    M.   D. 

-  1   T.  B.  pulmonary,  2  general  debility,  1  pneumouia,   1  myocarditis. 
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The  table  below  gives  the  number  of  cases  receiving  the 
different  treatments: 

Table  II 

No.  of  patients 

Sodium   Gynocardate 22 

Sodium  Morrhuate 12 

Various  forms  of  ethyl  ester  with  or  without  iodine 41 

Mercado    Mixture 11 

Total    86 

Unfortunately  in  a  few  cases,  it  was  almost  impossible  to 
determine  definitely  which  class  of  drugs  was  directly  respon- 
sible for  the  change  in  the  clinical  picture. 

To  give  a  specific  example,  the  same  patient  may  receive  one 
class  of  drugs  for  four  months,  followed  by  another  class  given 
for  six  months,  in  turn  again  followed  by  a  class  given  for 
four  months.  It  will  be  readily  seen  that  conclusions  which 
will  fix  the  responsibility  on  any  one  particular  drug  for  the 
improvement  in  such  case  are  almost  impossible  to  give.  How- 
ever, in  that  case,  the  drug  used  75  per  cent  of  the  time  may 
be  fairly  taken  as  the  basis  in  the  treatment  of  that  particular 
patient.  Therefore,  the  preceding  table  can  be  considered  a 
fair  basis  of  the  distribution  of  the  various  classes  of  treatment. 
The  following  table  gives  a  summary  of  the  effects  by  each 
class  in  the  86  cases  : 

Table  III 


Drugs  used. 


Improved. 


I    Slight. 


Ethyl  Ester 13 

Mercado  Mixture ;  0 

Sodium  Gynocardate 4 

Sodium  Morrhuate 3 

Total 20 


Moder- 
ate. 


Marked. 


14 
6 
2 
0 


station- 
ary. 

Worse. 

10 

0 

2 

1 

11 

1 

2 

0 

Negative 
(cured). 
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In  a  general  way,  one  may  readily  see  from  the  preceding 
table  that  of  the  86  cases  under  the  four  classes  of  treatment, 
a  total  of  49  cases  (57  per  cent)  showed  an  improvement  in 
various  degrees,  25  became  stationary  (29  per  cent)  ;  2  became 
worse  (3  per  cent)  ;  and  10  became  negative  (12  per  cent). 

To  bring  out  the  salient  results,  the  following  table  given 
below  will  show  the  improvements  resulting  from  each  particular 
class  of  treatment: 
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Table  IV 


Drugs  used. 


Ethyl  Ester 

Mercado  Mixture 

Sodium  Gynocardate . 
Sodium  Morrhuate.  . 

Total 


Cases,    I 


Im- 


!  Percent- 


proved.  :      age. 


Nega- 
tive- 


Percen  i 
;      age. 


41  i 

28 

G8 ; 

3  1 

7 

11  1 

8  i 

76  \ 

0  ! 

0 

22  ' 

8  i 

36  1 

2  i 

9 

12  i 

5  i 

42  1 

5  j 

42 

86 

49  ;., 

10  i.. 

The  following  were  the  reasons  for  change  of  treatment  in 
the  same  patient: 

1.  Thrombosis  of  local  veins, 

2.  Marked  pain  during  injections, 

3.  Desire  of  the  patient  to  change  treatment,  and 

4.  Local  gangrene. 

Bacteriocidal  action  of  the  drugs  was  noticed  microscopically 
as  follows: 

1.  Swelling  of  the  bacilli, 

2.  Thinning  out  of  the  central  zone, 

3.  Partial  fragmentation, 

4.  Complete  disorganization  leaving  here  and  there  a  few  scattered 

dots. 

The  reactions  following  the  treatment  were  classified  as  local 
and  general. 

(a)  Local: 

1.  Reddening  and  induration  at  the  site  of  injection, 

2.  Abscess  formation  (pus  sterile;  probably  chemical  reaction), 

3.  Cyst  formation, 

4.  Thrombosis  of  veins. 

(b)  General: 

1.  Marked   fever,   with   headache   and   chills, 

2.  General  weakness, 

3.  Breaking  out  of  new  lesions,  which  were  most  of  the  time 

negative  as  far  as  the  microscopical  examinations  were 
concerned, 

4.  Diffuse  and  erysipaloid  reaction  of  the  skin, 

5.  Breaking  down  of  nodules  with  shallow  ulcer  formation  and 

subsequent   absorptions, 

6.  Mild  bronchitis, 

7.  Lighting  up  of  old  tubercular  processes, 

8.  Severe  secondary  anaemia, 

9.  Congestion  of  optic  tract,  iritis,  and  conjunctivitis, 
10.  Mild  nephritis. 

The  technique  of  treatment  consisted  of:  intravenous,  intra- 
muscular, hypodermic  injections,  infiltration,  and  oral  admin- 
istration. 
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1.  The  doses  for  intravenous  injection  (sodium  gynocardate 
and  sodium  morrhuate)  were  first  given  10  cc.  and  later  reduced 
to  five  cc. 

2.  The  doses  for  intramuscular  injection  (Mercado  and  ethyl 
ester),  varied  from  five  to  12  cc. 

3.  The  doses  for  hypodermic  injection  varied  from  one  to 
two  cc. 

4.  The  doses  for  infiltration  varied  from  one  to  two  cc. 

5.  The  doses  for  oral  administration  varied  from  five  to  15 
drops  (ethyl  ester  with  iodine). 

(A)  Sodium  Gynocardate  was  given  intravenously  in  doses 
of  from  five  to  10  cc.  All  the  usual  precautions  were  taken 
against  shock.  Patient  in  a  lying-down  position,  large  veins 
selected,  and  injection  given  very  slowly.  Sometimes  these 
injections  were  very  painful.  This  drug  gave  generally  marked 
pulmonary  reactions  followed  by  local  thrombosis  of  a  mild  type. 
Some  patients,  in  addition,  received  from  two  to  three  cc.  of 
the  same  drug  by  intramuscular  injection. 

(B)  Sodium  Morrhuate:  This  drug  was  given  intravenously 
with  the  same  precautions  as  in  (A),  in  doses  from  five  to  six 
cc.  In  some  patients  this  was  followed  in  a  very  short  time 
by  a  marked  local  gangrene,  ulcer  formation,  and  marked  con- 
stitutional reaction. 

The  rapid  cure  in  some  cases  was  startling.  It  is  impossible 
to  predict  when  dangerous  reactions  will  follow.  Patients 
under  this  treatment  were,  likewise,  reenforced  by  intramus- 
cular injections  of  from  two  to  three  cc.  of  the  same  drug.  It 
is  a  dangerous  drug  to  use  and  one  must  always  be  on  the  look- 
out for  shock  and  gangrene. 

(C)  Ethyl  Ester:  The  ethyl  ester  group  made  from  chaul- 
moogra  and  cod  liver  oil  was  given  intramuscularly  from  five 
to  10  cc.  This  treatment  was  seldom  followed  by  any  local 
reaction.  Immediately  after  injection,  patients  were  usually  up 
and  about.  The  ethyl  ester  made  from  the  chaulmoogra  oil 
gave  the  least  irritation.  One  group  of  cases  received  this  drug 
in  combination  with  iodine.  As  a  reenforcement,  this  drug 
was  also  given  orally  (five  to  15  drops).  Reactions  here  are 
mild,  but  followed  by  remarkable  improvements. 

(D)  Mercado  Mixture:  This  mixture  was  given  in  doses  of 
from  five  to  10  cc.  A  special  needle  of  large  calibre  should 
be  used  as  the  solution  is  viscid.  The  pain  during  the  injec- 
tions is  marked  and  the  severe  local  reaction,  as  a  rule,  lasted 
usually  a  week.  This  was  one  of  the  main  reasons  on  the  part 
of  the  patient  for  changing  treatment 
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It  is  not  out  of  place  here  to  give  a  short  summary  of  the 
experimental  work  done  under  the  supervision  of  this  Com- 
mittee by  Dr.  Reitz.  Briefly,  the  treatment  consisted  of  first 
giving  an  intravenous  injection  of  sterilized  methyline  blue  so- 
lution followed  by  intramuscular  injections  of  a  preparation 
which  he  kept  secret.  Of  the  15  cases  so  treated,  none  im- 
proved clinically  or  microscopically.  Another  treatment  tried 
by  Dr.  Gomez  consisted  of  infiltrating  the  skin  with  a  small 
quantity  of  a  dilute  solution  of  carbol  fuchin.  This  treatment 
was  begun  five  months  ago,  and  it  is  at  the  present  time  too 
early  to  give  any  reasonable  prognosis  regarding  the  termina- 
tion of  the  disease.  A  preparation  known  as  Collobiases  chaul- 
moogra,  Dausse  of  Paris,  consisting  principally  of  a  colloidal 
mixture  of  minute  quantities  of  chaulmoogra  oil  was  given  to 
some  patients  intravenously  as  a  reenforcement  to  the  treat- 
ment by  the  four  large  groups  of  drugs.  Some  cases  have  been 
greatly  benefitted  by  this  added  treatment. 

TENTATIVE   CONCLUSIONS 

The  following  conclusions  should  be  considered  tentative: 

1.  There  is  no  question  that  where  a  large  number  of  cases 
are  treated  and  where  the  element  of  time,  technique,  and  cost 
of  material  play  an  important  part,  the  ethyl  ester  group  gives 
the  best  all-round  results. 

2.  All  cases  practically  appear  to  improve  but  to  a  certain 
degree  only,  with  any  of  the  chaulmoogra  derivatives. 

3.  Cases  that  appear  to  arrive  at  a  stationary  point  should 
have  the  treatment  changed  to  another  drug.  Such  unimproved 
cases  have  either  acquired  immunity  to  the  drug  or  no  further 
absorptions  had  taken  place. 

4.  Incipient  cases  of  leprosy  of  one  to  two  years'  duration 
should  be  treated  in  the  beginning  with  the  ethyl  ester  group. 

5.  Long-standing  cases  with  intense  fibrotic  lesions  should  be 
given  the  Mercado  Mixture. 

6.  It  is  extremely  important  that  a  thoro  physical  exam- 
ination, particularly  of  the  pulmonary  system,  should  be  carried 
out  before  the  patient  is  placed  under  anti-leprotic  treatment. 
In  this  connection,  intestinal  parasites  should  be  looked  for. 

7.  Other  constitutional  remedies  such  as  general  tonics,  good 
diet,  proper  living  conditions,  should  be  given  individual  atten- 
tion in  conjunction  with  this  treatment. 

8.  Mild  reaction  of  a  transitory  nature  should  be  considered 
as  a  high  index  of  the  curative  power  of  the  drug.  In  such 
a  case,  a  fair  prognosis  regarding  the  termination  of  the  disease 
can  usually  be  given. 
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9.  The  high  percentage  of  improvements,  the  easy  technique, 
and  the  short  time  in  which  these  cases  respond  to  treatment, 
should  stimulate  the  Philippine  Government  in  continuing  the 
treatment  at  San  Lazaro  Hospital. 

10.  Regarding  favorable  results,  technique,  and  reactions, 
the  relative  standing  of  the  curative  powers  of  the  groups  of 
treatment  can  be  noted  as  follows: 

1.  Ethyl  Ester, 

2.  Mercado  Mixture, 

3.  Sodium   Gynocardate, 

4.  Sodium  Morrhuate. 

COMMITTEE     OX     TUBERCULOSIS 

Catalino  Gavino,  M.  D.,  Chairmayi. 
Proceso  Gabriel,  M.J).,  Member. 
Samuel  Tietze,  M.  D.,  Member. 

The  following  data  show  the  number  of  cases  examined  by 
the  Committee  on  Examination  for  Tuberculosis  during  the 
year  1921 : 

Number  of  cases  recommended  for  Baguio  Hospital 4 

Number  of  cases  not  recommended  for  Baguio  Hospital..  4 


Total  number  of  cases  examined  during  the  year..  8 

COM3IITTEE    ON   THE   IXSANE 

Catalino  Gavino,  M.  D.,  Chamnan. 
Elias  Domingo,  M.  D.,  Member. 
Felipe  Arenas,  M.  D.,  Member. 

The  Committee  on  Examination  for  Mental  and  Nervous 
Diseases  has  not  examined  any  case  during  the  year  1921. 

BOAKI)   OF    PHYSIC  AT.    EXAMINATION 

J.  M.  Raymundo,  M.  D.,  Officer  in  charge  of  Health  Station  No.  i, 

IntraTnnros. 

Eleven-hundred  and  sixty-eight  (1,168)  physical  examina- 
tions were  performed  during  the  year.  Of  these,  eighteen  were 
applicants  for  retirement. 

Among  the  applicants  for  retirement,  twelve  were  found  per- 
manently unfit,  five  were  temporarily  unfit,  and  one  was  physic- 
ally sound.  The  most  common  cause  of  disability  is  pulmonary 
tuberculosis. 

Five  applicants  for  Civil  Service  examination  were  rejected, 
three  of  whom  were  suffering  from  incipient  pulmonary  tuber- 
culosis, one  from  mitral  insufficiency,  and  the  other  from  mitral 
constriction.  Four  were  reported  conditionally,  one  of  whom 
was  suffering  from  hernia  (inguinal  right),  to  submit  to  opera- 
tion before  approval,  and  the  other  three  were  suffering  from 
varicocele,  to  submit  to  treatment. 
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Of  the  candidates  examined  for  appointment  in  the  Civil 
Service,  one  was  found  suffering  from  pulmonary  tuberculosis 
and  rejected,  one  was  suffering  from  hernia,  inguinal  right  on 
condition  that  he  should  submit  to  operation  before  appointment. 

Among  the  miscellaneous  examinations,  one  was  found  physic- 
ally unfit  because  of  suffering  from  pulmonary  tuberculosis. 

Three  candidates  were  sent  to  the  Bureau  of  Science  for  the 
Wasserman  test,  and  reported  negative. 

One  was  found  with  scabies,  generalized. 

SUGGESTIONS 

The  approval  of  retirement  of  Civil  Service  employees  should 
be  based  upon  the  degree  of  the  disability,  which  disability  may 
be  divided  into  one-fourth,  one-half,  three-fourths  or  complete, 
and  computed  according  to  the  amount  of  pension  to  be  allowed. 
If  this  suggestion  can  not  be  realized,  the  quality  and  quantity 
of  the  applicant's  work  should  be  determined  by  the  Civil  Service. 

Physical  examination  made  during  the  year  1921 


Kind  of  examination. 

Total. 

18 
1     458 

'     179 

20 

■     155 

97 

^        68 

32 

1 

9 

7 

44 

22 

7 

1 

1 

1 

1 

1 

'         3 

1          1 

'■         1 

} 

3 
2 

i          1 
1 
2 

i         -5 

1          1 

-    5 

8 

i          6 

!        } 

j        \ 

Retirement  under 
Osmena  Act.         \ 

\  Tem-      Per- 
Tj,.,       porari-     ma-    1 
^'^-    \      ly       nently: 
unfit.  ;  unfit,  i 

1  1      5       12  :. 

Ci 
F 

Fit. 

456' 
170 

vil  Service 
ositions. 

Miscella- 
neous. 

Fit.     Unfit. 

Retirements 

5 



•  • 

!          4 

Appointments,  Civil  Service 

Applications,  Civil  Service  exami- 
nations  

Pensionados 

20 

Apprentices,  Bureau  of  Printing.. 

155 
97 
68 
32 
1 
9 
7 
44 
22 
7 
1 
1 
1 
1 
1 
3 
1 
1 
1 
1 
3 
2 
1 
1 
2 
3 
1 
5 
8 
6 
1 
1 
1 
1 

Assistant  Sanitary  Inspectors .... 

Prison  Guards 

1 

Surveyors 

Lighthouse  Keeper 

:                  1 

Nautical  School  Students 

Cadets 

1 

Reinstatements 

Public  Lands  Inspectors 

Nurses 

Treasury  Guard 

Lithographic  Pressman 

Lithographic  Plate  Grainpr . 

Assistant  Lithographic  Pressman . 

Photographer 

Assistant  Photographers .  . 

Assistant  Lithographer 

Lithograph  transferer 

Third  class  Fireman 

First  class  Fireman 

Third  class  Patrolmen  .... 

< 

Civil  Engineers 

Assistant  Civil  Engineer 

Pharmacist 

City  Architects 

Midshipmen 

Commercial  Agent 

Junior  Teachers 

Messengers 

Letter  Carriers 

Electrician 

Ranger,  Bureau  of  Forestry     • 

Drafstman 

j 

Assistant  Plant  Pathologist. 

Total 

I  ,168 

1            5 

12    1 

,119 

6 

!         ' 

20   1 
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BOARD  OF  EMBAL3fERS 

Manuel  Gomez,  M.  D.,  Chairman. 

Felipe  Arenas,  M.  D.,  Member. 

J.  P.   Bantug,  Ph.   G.,  M.  D.,  Member. 

The  Examining  Board  of  Embalmers  met  on  the  fourth  of 
March,  1921,  for  the  purpose  of  examining  six  candidates  who 
applied  for  examination  prior  to  obtaining  Embalmer's  Certifi- 
cate in  the  Philippine  Islands.  One  of  them  did  not  present 
himself  at  the  examination  because  he  had  to  return  to  the 
United  States ;  five  of  them  passed  the  theoretical  examination ; 
three  of  these  have  not  submitted  themselves  to  the  practical 
examination;  and  of  the  two  that  submitted  themselves  to  this 
examination,  one  passed  and  the  other  failed  to  obtain  the  re- 
quired passing  grade. 

The  Examination  Board  also  answered  inquiries  regarding 
embalming. 

HOARD    OF   MASSEURS 

Felipe  Arenas,  M.  D.,  Chairman. 

T.  SUGUIMOTO,  Member. 

Socorro   Salamanca,  R.   N.,  Member. 

The  Examining  Board  of  Masseurs  is  composed  of  Dr.  Felipe 
Arenas  as  chairman.  Miss  Socorro  Salamanca  and  Mr.  T.  Sugi- 
moto  as  members.  We  held  three  examinations  during  the 
year,  one  on  March  17,  1921,  another  on  July  14,  1921,  and  the 
last  on  December  27,  1921,  all  in  the  Philippine  General  Hospital. 

The  examinations  consist  of  fundamental  questions  and  prac- 
tical demonstration  of  massage  before  the  Board.  Each  mem- 
ber of  the  Board  marks  independently  the  papers  of  each 
candidate  and  the  average  of  these  three  grades  is  given  as 
the  candidate's  final  mark.  The  minimum  passing  average 
is  70. 

The  Board  of  Examiners  for  masseurs  always  meet  before 
and  after  the  test  of  the  candidates. 

During  the  year  a  total  of  nineteen  candidates  took  the  exam- 
ination, with  thirteen  passed  and  six  failed.  Those  candidates 
who  failed  to  pass  the  examination  were  allowed  to  take  another 
examination  after  the  lapse  of  three  months,  but  not  sooner. 

Certificates  are  issued  to  those  who  pass  the  examination  of 
recognized  proficiency,  signed  by  the  Director  of  Health  and 
good  for  one  year  only. 

FOOD  INSPECTION 

personnel  • 

Dr.  S.  V.  del  Rosario,  Assistant  Director  of  Health,  Chairman. 
Mr.  J.  M.  Kamantigue,  Chief  Agent,  Bureau  of  Internal  Revenue,  Member. 
Mr.  F.  Agcaoili,  Analyst ^  Bureau  of  Science,  Member. 
Mr.  F.  J.  Brown,  Appraiser  of  the  Port,  Bureau  of  Customs,  Member. 
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The  Board  of  Food  Inspection  held  semi-monthly  meetings 
to  pass  upon  questions  arising  in  connection  with  the  enforce- 
ment of  the  Food  and  Drugs  Act,  and  to  receive  protests  against 
any  action  taken  in  its  administration. 

Of  the  importations  of  food,  samples  of  which  were  submitted 
to  the  Bureau  of  Science  for  examination,  93  were  admitted 
without  change  of  label,  56  were  admitted  upon  amendment  of 
label,  and  one  shipment  of  salmon  was  admitted  on  condition 
that  it  should  be  sorted  and  all  salmon  found  unfit  for  human 
consumption  destroyed. 

The  following  tables  show  the  activities  of  the  Food  Inspec- 
tion Department  during  the  year : 

Samples  of  foods  and  beverages  submitted  to  the  Bureau  of  Science  for 

examination 


Samples  submitted  for  examination. 


Number. 


Malt  liquors,  wines,  whisky,  etc. 

Milks 

Aerated  water 

Foods 

Drinking  water 


52 

73 

139 

761 


Total. 


1  ,924 


Food  found  unfit  for  hitman  consumption,  condemned  and  destroyed 


Kind  of  food. 


j  Number  of 
i         units 
I  condemned. 


Peas cases 

Peas tins 

Sardines do .  . 

Sardines cases 

Salmon do .  . 

Cabbage,  Chinese baskets 

Apples cases 

Chocolate tins 

Lobster do .  . 

Sausage cases 

Potted  delicacy,  Campfire do .  . 

Tomato  catsup do .  . 

Milks do .  . 

Lard do .  . 

Peaches tins 

Corn  beef cases 

Hams number 

Oranges cases 

Lemons do .  . 


19 

47 

547 

370 

483 

12 

3 

370 

96 

34 

7 

6 

120 

18 

42 

5 

32 

299 

107 


Value  of  foods  condemned  and  destroyed P16,534    (estimated). 

VIOLATION  OF  FOOD  AND  DRUGS  ACT — FINES  IMPOSED 

Total  fines  imposed,  ^100.96. 

In  addition  to  the  foregoing  samples,  a  large  number  of  sam- 
ples of  foods  and  beverages  were  also  submitted  for  examination 
to  the  Bureau  of  Science  by  the  health  officers  in  the  provinces. 

188872 3 
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On  account  of  the  increase  in  the  number  of  typhoid  fever 
cases  in  the  City  of  Manila,  a  thorough  survey  was  made  of  all 
''sorbete  de  leche''  sold  in  refreshment  parlors  and  by  street 
venders,  the  latter  plying  their  carts  laden  with  "sorbete  de 
leche''  about  the  streets,  parks,  and  other  public  places.  A  large 
number  of  samples  of  this  product  was  collected  from  the  street 
venders  and  examined  by  the  Bureau  of  Science,  and  nearly  all 
of  them  were  found  to  contain  excessive  bacteria,  B.  coli,  and 
impurities,  and  to  be  below  the  standard  in  milk  fat,  while  a 
portion  of  the  samples  of  this  product  collected  from  refresh- 
ment parlors,  upon  examination,  also  showed  the  same  ob- 
jectionable conditions.  As  a  result  of  this  survey,  all  persons 
whose  **sorbete  de  leche"  had  been  found  to  contain  impurities 
or  to  be  below  standard  in  milk  fat  were  summoned  before  the 
Board  and  given  instructions  as  to  the  proper  procedure  to  be 
followed  in  eliminating  the  objectionable  features  from  and  to 
bring  their  products  up  to  standard  in  milk-fat  content  and 
warned  that  second  samples  of  their  products  would  be  taken 
in  the  near  future,  and  that  the  Board  would  recommend  to  the 
Director  of  Health  the  revocation  of  the  license  to  sell  ''sorbete 
de  leche,''  of  all  persons  whose  product  should  be  found  upon 
the  second  examination  to  contain  impurities  or  not  to  be  up 
to  standard  in  milk-fat  content. 

The  second  samples  of  *'sorbete  de  leche"  collected  from  the 
street  venders  showed  up  splendidly,  about  90  per  cent  of  all 
second  examinations  showing  that  the  product  was  sterile 
or  nearly  so,  but  that  the  milk-fat  content  was  still  below  stand- 
ard, while  the  examination  of  the  second  samples  collected 
from  the  refreshment  parlors  was  satisfactory  with  a  few  ex- 
ceptions, and  all  were  directed  to  bring  their  product  up  to 
standard  with  respect  to  the  milk-fat  content,  and  to  observe 
carefully  and  follow  out  the  instructions  given  in  regard  to 
the  proper  procedure  to  be  observed  in  making  and  handling 
the  product. 

The  net-weight  requirement  of  the  Food  and  Drugs  Act  and 
the  proper  labeling  of  food  in  package  form,  especially  in  re- 
gard to  the  English  label,  still  required  considerable  attention, 
while  a  large  number  of  samples  of  fruits  and  vegetables  pro- 
ceeding from  China  were  found  to  contain  an  excess  of  liquid 
in  proportion  to  the  solids,  and  a  circular  was  issued  early  in 
the  year  by  the  Board  to  warn  all  importers  of  these  products 
that  Chinese  fruits  and  vegetables  not  packed  in  accordance 
with  the  requirements  of  Administrative  Decision  No.  144  or 
improperly  labeled  would  be  denied  admittance  into  the  Islands 
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after  January  1,  1922,  while  the  dealers  in  Manila  found  to 
have  in  their  possession  any  of  these  products  improperly  packed 
or  improperly  labeled  were  required  to  relabel^them-^ 

A  large  number  of  samples  of  fresh  milk  collected  from 
the  dairies  and  milk  peddlers  were  examined  by  the  Bureau  of 
Science  and  found  to  be  satisfactory.  This  result  is  due,  no 
doubt,  to  the  requirements  that  all  fresh  milk  shall  be  either 
pasteurized  or  boiled  before  it  is  put  on  the  market.  No  cases 
of  adulterated  milk  were  discovered  during  the  year. 

CEMETERIES 

The  following  comparative  table  shows  the  management  of 
cemeteries  during  1921,  as  compared  with  that  of  the  previous 
year.  The  reduction  in  the  number  of  cemeteries  established 
during  the  year  as  compared  with  those  established  last  year  is 
mainly  due  to  the  fact  that  all  the  municipalities  have  already 
been  provided  with  cemeteries,  and  the  sanitary  condition  of  the 
cemeteries  has  been  considerably  improved  over  that  of  last 
year.  All  the  cemeteries  reported  insanitary  had  been  repaired 
or  improved  before  the  end  of  the  year,  or  were  forthwith 
closed. 

1920  1921 

New  cemeteries  approved 75  64 

Old  cemeteries  approved 1    i  0 

Old  cemeteries  reopened 16;  14 

Total 92   ^  78 

Old  cemeteries  closed 29   j  19 

Extension  of  time  granted 12i  2 

Enlargements  approved 9   j  12 

Proposed  new  cemeteries  disapproved 4    !  5 

Cemeteries  reported  insanitary 21    |  16 

COMMlTTKi:   OF  PUBLICATIOXS 

S.  V.  DEL  ROSARIO,  M.  D.,  Assistant  Director  of  Health,  Chairman. 
J.  P.  Bantug,  Ph.  G.,  M.  D.,  Member. 
L.  Lopez  Rizal,  M.  D.,  Member. 
M.  V.  Arguelles,  M.  D.,  Member. 

'      ORGANIZATION 

The  Committee  on  the  Monthly  Bulletin  was  created  by  Ad- 
ministrative Order  No.  8,  dated  August  12,  1921,  to  consist  of 
Dr.  S.  V.  del  Rosario,  Chairman;  Dr.  L.  Lopez  Rizal,  Member; 
Dr.  J.  P.  Bantug,  Member ;  and  Dr.  M.  V.  Arguelles,  Secretary. 

'This  Committee  will  be  responsible  to  the  Director  for  the 
editing  and  publication  of  the  'Monthly  Bulletin  of  the 
Philippine  Health  Service.'  It  will  collect  and  compile  data, 
articles,  statistics,  etc.,  pertaining  to  public  health  and  publish 
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them  for  the  purpose  of  instructing  the  public  as  well  as  inform- 
ing other  sanitarians  and  the  medical  and  its  associated  profes- 
sions here  -and  abroad  about  health  activities  in  the  Philippine 
Islands.  Special  attention  should  be  devoted  to  the  publication 
of  information  on  the  prevalence  and  geographic  distribution 
of  preventable  and  communicable  diseases  in  the  Philippine 
Islands.  The  Bulletin  should  be  the  connecting  link  between  the 
Philippine  Health  Service  and  the  public  and  the  'common  people/ 
to  whose  welfare  the  Service  is  devoted.  (From  Administrative 
Order  No.  8.) 

The  first  meeting  was  held  on  September  8,  1921  and  since 
then  up  to  December  31,  1921,  seven  meetings  had  been  held. 

The  Monthly  Bulletin  has  been  appearing  in  place  of  the 
Quarterly  Reports  of  the  Philippine  Health  Service.  Since 
July,  1921,  to  December,  1921,  a  total  of  six  numbers  have 
appeared. 

ARTICLES  PUBLISHED 
July,  1921 
'*Anticholera  Vaccination  in  the  Phihppines.'' — By  The  Com- 
mittee on  Anti-cholera  Vaccination. 

^The  Massacre  of  Innocents  Must  Stop.''— By  Dr.  P.  D.  Gutie- 
rrez, P.  H.  S. 

August,  1921 
'The  Care  of  the  Insane.''— By  Dr.  Elias  Domingo,  P.  H.  S. 

September,  1921 
''Brief  Notes  on  the  New  Treatment  of  Leprosy." — By  Dr. 
Samuel  Tietze,  P.  H.  S. 

"Medical  Inspection  of  Schools  in  the  City  of  Manila." — By 
Dr.  F.  Arenas,  P.  H.  S.,  and  Dr.  J.  M.  Raymundo,  P.  H.  S. 

October,  1921 
"Balance  of  Facts  on  Infantile  Beriberi." — By  Dr.  L.  Lopez 
Rizal,  P.  H.  S. 

"Build  Without  Trouble."— By  Mr.  M.  Maiiosa,  Sanitary  En- 
gineer, P.  H.  S. 

November,  1921 
"Fly  Survey  in  the  City  of  Manila."— By  Dr.  L.  Lopez  Rizal, 
P.  H.  S. 

December,  1921 
"Budget  for  1922  with  Regard  to  The  Philippine  Health  Serv- 
ice.^'— By  M.  Tianco,  Chief,  Clerical  Office,  P.  H.  S. 

"Resume  of  Sanitary  Progress  in  the  Philippines,"  1904- 
1920.— By  Dr.  J.  P.  Bantug,  P.  H.  S. 
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'^Health  Activities  in  the  Province  of  Sulu/' — By  Dr.  Sixto  Y. 
Orosa,  P.  H.  S. 

''Selected  Appeals  to  Health  Officers." — By  Dr.  Teofilo  Corpus, 
P.  H.  S. 

Besides  the  original  articles  above,  the  Miscellaneous  Notes 
were  collected  and  prepared  under  Dr.  J.  P.  Bantug. 

The  abstracts  that  were  published  on  Bacillary  Dysentery 
and  Sprue,  and  On  the  Urine  Auto  Test  (Wildbolz)  were  pre- 
pared by  Dr.  M.  V.  Arguelles. 

The  Vital  Statistics  were  prepared  by  Dr.  L.  Lopez  Rizal. 

The  Index  for  the  volume  corresponding  to  July-December, 
1921,  was  made  by  Dr.  Rosario  Pastor,  P.  H.  S. 

RECOMMENDATIONS   FOR   THE   SUBSEQUENT  YEAR 

1.  That  a  circular  be  requested  from  the  Director  of  Health, 
to  make  it  a  duty  of  all  health  officers  to  contribute  articles 
especially  when  so  requested  by  members  of,  or  by  the  Commit- 
tee on,  the  Monthly  Bulletin. 

2.  That  steps  be  taken  for  the  establishment  of  a  Reference 
Library  in  the  Central  Office  of  the  Philippine  Health  Service. 

3.  That  to  begin  with,  a  filing  clerk  should  be  employed  and 
that  subscription  to  the  most  important  medical  journals  be  sent 
for.  This  Reference  Library  should  be  under  the  management 
of  the  Committee  on  the  Monthly  Bulletin. 

FINANCES 

Mr.  Vicente  Hilario  has  been  employed  to  correct  the  style 
of  Enghsh  of  the  articles  at  the  rate  of  ^20  a  number. 

Cost  of  printing  of  the  Bulletin  per  month: 

(1921) 

July P734.75 

August 863.85 

September 396.85 

October 400.75 

November 428.60 

December 464.75 

Cost  of  the   Quarterly  Reports  in   1920 ^4,822.40 

ANNUAL    KKPOIIT   OF    THK   VENKREAL    CLINIC    AT    THE 
PHILIPPINE  GENERAL  HOSPITAL 

The  clinic  was  opened  in  April,  1921.  As  there  was  already  a 
venereal  clinic  in  the  northern  portion  of  Manila,  it  was  thought 
more  advantageous  to  put  this  clinic  in  the  southern  portion  of 
the  city  for  people  residing  in  those  districts.  It  was  •  also 
thought  best  for  obvious  reasons  to  hold  the  clinic  in  the  Phil- 
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ippine  General  Hospital.  Accordingly,  the  clinic  was  opened 
in  one  of  the  rooms  of  the  dispensary  and  daily  clinics  were 
held  at  different  hours.  Thus  on  Mondays,  Wednesdays,  and 
Fridays  the  clinics  were  held  from  seven  to  eight  in  the  evening 
and  on  Tuesdays,  Thursdays,  and  Saturdays  they  were  held  from 
two  to  four  in  the  afternoon. 

In  this  manner,  people  working  in  the  day-time  were  given 
the  opportunity  to  come  for  treatment,  and  as  most  of  these 
people  are  of  the  working  class,  the  clinic  has  been  popular 
from  the  time  it  was  opened.  The  evening  hours  have,  accord- 
ingly, been  the  most  popular  as  they  meet  the  requirements  of 
the  people.  These  people  are  not  sick  enough  to  stop  working 
and  they  prefer  to  continue  in  their  work  while  undergoing 
treatment.  It  may  be  said  that  the  evening  hours  have  supplied 
a  long-felt  want.  We  treat  on  the  average  twelve  patients  dur- 
ing these  hours.  Should  the  average  attendance  continue,  it  may 
be  necessary  to  increase  the  number  of  hours  as  it  takes  at 
least  two  hours  to  treat  this  number  of  cases.  From  the  time 
it  was  opened  to  the  end  of  the  year,  the  total  attendance  of  the 
clinic  has  been  1,132,  while  194  patients  made  first  visits.  Of 
these,  145  were  suffering  from  gonorrhea  and  18  from  syphilis ; 
while  31  were  suffering  from  diseases  other  than  venereal.  A 
total  of  67  salvarsan  and  neo-salvarsan  injections  were  given. 

On  the  first  visit  of  the  patients,  they  are  given  mimeo- 
graphed instructions  relative  to  their  disease.  There  is  one  set 
for  gonorrhea  and  another  for  syphilis.  A  copy  of  such  in- 
structions is  inclosed. 

At  the  time  of  the  last  carnival,  an  effort  was  made  to  have 
an  exhibit  placed  with  the  other  exhibits  of  the  Bureau;  but, 
unfortunately,  this  plan  was  not  carried  out.  At  that  time 
venereal  cases  from  the  different  clinics  of  the  Bureau  and  hos- 
pitals w^ere  collected  and  a  plotted  curve  was  made  to  show  the 
relative  frequency  in  the  different  districts  of  Manila,  with  the 
result  that  more  than  1,000  cases  were  reported.  Of  course, 
these  cases  represent  only  those  cases  treated  in  clinics,  dis- 
pensaries, and  public  hospitals.  How  many  cases  have  been 
treated  by  private  physicians,  we  have  no  way  of  telling. 

The  suggestion  is  again  made,  therefore,  that  these  diseases 
be  made  reportable,  by  using  the  West  Australian  method  which 
conceals  the  patient's  name.  It  is  interesting  to  note  here  that 
these  diseases  have  been  made  reportable  in  many  countries  in 
Europe,  in  nearly  all  the  states  of  the  Union  and  in  Great  Bri- 
tain and  her  possessions.     The  same  thing  should  be  done  here, 
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not  only  for  statistical  purposes  or  for  study,  but  for  the  pro- 
tection of  the  public  as  well. 

CAMPAIGN  AGAINST  YAWS 

Mention  may  be  made  here  of  the  campaign  against  yaws 
which  began  last  August.  Up  to  the  present  writing,  the  town  of 
Paraiiaque  and  the  Province  of  Ilocos  Norte  have  been  cleared 
of  yaws.  We  have  treated  altogether  in  these  two  localities 
about  1,484  cases. 

Yaws,  though  it  does  not  kill,  is  so  debilitating  and  crippHng 
that  it  is  easily  a  factor  in  the  lowering  of  the  resistance  of  the 
people  who  then  become  a  prey  to  other  diseases.  The  disease 
in  its  active  stages  is  loathsome  in  its  manifestations,  and  in  its 
later  stages  it  produces  osteomyelitis  and  periostitis  as  well 
as  fissures  on  the  soles  of  the  feet  which  prevent  these  people 
from  working  and  gaining  a  livelihood.  The  disease  is,  how- 
ever, easily  amenable  to  treatment  and  with  little  care  it  is 
easily  controlled.  This  campaign,  should,  therefore,  be  carried 
out  in  the  different  provinces  of  the  Philippines. 

INSTRUCTIONS  FOR  THOSE   HAVING  GONORRHCEA 

It  is  a  serious  mistake  to  regard  gonorrhoea  lightly.  Gonor- 
rhoea may  occasionally  be  very  mild  in  its  symptoms,  but,  if 
neglected,  painful  early  complications  and,  later,  very  serious 
ones  are  liable  to  occur.  Common  early  complications  of  gonor- 
rhoea are  chordee,  inflammation  of  the  prostate  and  bladder, 
and  swollen  testicle.  Common  later  complications  are  gonor- 
rhoeal  rheumatism,  gonorrhoeal  disease  of  the  heart,  and  stric- 
ture. These  complications  are  all  serious.  In  addition  to  the 
dangers  to  the  patient,  uncured  gonorrhoea — which  may  show 
as  gleet  or  morning  drop  or  not  at  all — is  contagious  in  the  same 
manner  as  acute  gonorrhoea;  and  that  for  the  protection  of 
your  wife  you  must  get  well.  Gonorrhoea  is  the  most  common 
cause  of  sterility  and  serious  diseases  of  the  pelvic  organs  in 
women. 

The  time  to  cure  gonorrhoea  easily  is  clearly  in  its  course. 
The  earlier  proper  treatment  is  begun,  the  more  quickly  the 
disease  can  be  controlled  and  the  less  liable  are  complications 
to  follow.  After  gonorrhoea  has  become  chronic,  its  cure  is 
extremely  difficult. 

OBEY  THE  FOLLOWING  INSTRUCTIONS 

1.  Persist  in  treatment  until  your  doctor  tells  you  that  you 
are  cured. 
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2.  Do  not  try  to  cure  yourself, 

3.  Do  not  use  a  patent  medicine  or  some  ''sure  shot"  which 
may  stop  the  discharges,  but  ivill  not  cure, 

4.  Do  not  let  an  advertising  doctor — a  quack — get  your  money, 
and  do  not  permit  a  drug  clerk  to  treat  you. 

5.  During  the  acute  stage  keep  quiet.  As  long  as  you  have 
any  discharge  avoid  violent  exercise,  especially  dancing, 

6.  In  order  to  avoid  chordee,  while  the  disease  is  acute,  sleep 
on  your  side,  urinate  before  going  to  bed,  and  drink  no  ivater 
after  supper, 

7.  Except  at  night,  drink  plenty  of  ivater — eight  to  10 
glasses  a  day. 

8.  Do  not  drink  any  alcoholic  liquors;  they  always  make  the 
disease  worse  and  delay  its  cure.  Also  avoid  spicij  drinks,  such 
as  ginger  ale  and  iron  port. 

9.  Do  not  eat  irritating,  highly  seasoned  foods,  such  as  pepper, 
mustard,  pickles,  salted  and  smoked  meats  or  fish. 

10.  Always  wash  your  hands  after  handling  the  penis,  partic- 
ularly in  order  to  protect  your  eyes.  Gonorrhoea  of  the  eyes  is 
very  dangerous;  it  tvill  produce  blindness  if  not  properly  treated. 
The  infection  is  easily  carried  to  the  eyes  on  the  fingers. 

11.  Keep  your  penis  clean.  Do  not  plug  the  opening  with 
cotton  or  wear  dressing  which  will  prevent  the  escape  of  the 
pus  from  it.     Wash  the  penis  several  times  daily. 

12.  Burn  all  old  dressings. 

13.  Never  use  anybody  else's  syringe  or  permit  others  to  use 
yours.  Always  keep  your  syringe  clean  by  washing  in  very 
hot  water  or,  if  possible,  boil  it.  When  you  no  longer  need  it, 
destroy  it, 

14.  Avoid  sexual  excitement.  Stay  away  from  women.  Do 
not  have  intercourse.  Intercourse  will  bring  your  disease  back 
to  its  acute  stage  and  is  almost  certain  to  infect  the  women. 
Sexual  intercourse  while  you  have  gonorrhoea  is  a  criminal  act, 

INSTRUCTIONS    FOR   THOSE    HAVING   SYPHILIS 

The  earlier  in  its  course  syphilis  is  thoroughly  treated,  the 
better  are  the  results ;  it  is,  therefore,  of  the  utmost  importance 
to  your  future  health  and  happiness  that  you  have  your  disease 
promptly  and  skilfully  treated. 

Syphilis  requires  regular  treatment  for  at  least  two  years. 
Within  two  or  three  weeks  after  you  begin  treatment,  you  may 
have  none  of  the  symptoms  of  syphilis,  and  you  will,  therefore, 
be  tempted  to  neglect  further  treatment.     This  is  a  great  mis- 
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take  which  many  persons  with  syphilis  make.  To  insure  safety, 
treatment  must  be  continued  long  after  all  evidence  of  the 
disease  has  disappeared. 

Syphilis  is  a  contagious  disease,  and  spreads  only  by  contact 
with  the  virus  or  poison.  The  parts  of  the  body  which  most 
often  carry  the  virus  are  the  genital  organs  and  the  mouth. 
To  avoid  spreading  the  disease  you  must  be  careful  in  your 
association  with  others.  If  you  are  careful,  you  are  not  so 
dangerous  to  others. 

OBEY  THE  FOLLOWING  INSTRUCTIONS 

1.  If  you  have  any  sore  on  your  genitals,  no  matter  how  small, 
or  if  you  think  you  have  syphilis,  consult  your  doctor.  Do  not 
be  caught  by  advertising  doctors — quacks — who  try  to  get  your 
money  by  promising  to  cure  you  quickly.  Do  not  let  druggists 
jyrescribe  for  you;  they  are  not  qualified  to  treat  syphilis, 

2.  Do  not  smoke  or  chew  for  the  first  few  months,  as  the  use 
of  tobacco  will  cause  painful  sores  in  your  mouth  and  on  your 
tongue. 

3.  Do  not  drink  whiskey,  brandy,  gin,  spirits,  or  liquors,  A 
glass  of  beer  or  light  wines  can  be  taken  with  meals,  but  you 
will  do  better  if  you  avoid  all  alcoholic  drinks. 

4.  Do  not  have  sexual  intercourse  as  you  will  give  the  disease 
to  others. 

5.  Sleep  alone. 

6.  No  one  else  must  use  your  soap,  towel,  sponge,  tooth  brush, 
hair  brush,  razor,  shaving  brush,  or  soap. 

7.  No  one  else  must  use  your  handkerchief,  napkin,  knife, 
fork,  spoon,  cup,  or  glass  until  it  has  been  carefully  washed. 

8.  No  one  else  must  use  your  cigar  or  cigarette  holder,  pipe, 
or  anything  that  has  been  in  your  mouth. 

9.  Do  not  kiss  anyone  as  your  saliva  is  poisonous  and  will  give 
the  disease  to  others. 

10.  Brush  your  teeth  night  and  morning  with  a  soft  brush 
and  tooth  powder  or  paste.     Keep  your  mouth  clean. 

11.  If  your  teeth  require  attention,  tell  the  dentist  that  you 
have  syphilis,  so  that  he  can  take  proper  precautions  to  prevent 
infecting  himself  and  his  patients. 

12.  Burn  all  soiled  dresshigs,  if  possible ;  otherwise,  dispose  of 
them  in  such  a  way  as  to  prevent  infecting  others. 

13.  Be  very  careful  not  to  soil  water-closets,  bath-tubs,  and 
wash  basins.  After  using  them,  they  should  be  washed  several 
times. 
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14.  The  boivels  should  move  once  a  day, 

15.  Eat  plenty  of  good  plain  food. 

16.  Go  to  bed  early  and  get  all  the  sleep  you  can. 

17.  You  must  not  marry  until  you  have  your  doctor's  consent, 
which  can  not  be  properly  given  until  at  least  two  years  have 
passed  after  cure  seems  complete.  If  you  do,  you  run  the  risk 
of  infecting  your  wife  and  your  children  with  syphilis. 

PUBLIC    HEALTH   NURSING 

No  changes  occurred  in  the  organization  and  functions  of  the 
subdivision  of  Public  Health  Nursing,  except  that  in  July  of 
the  year  a  health  center  was  established  as  an  integral  part  of 
the  subdivision  and  a  female  physician  was  employed. 

The  assignment  of  two  nurses,  for  one  week  in  each  month, 
to  Public  Health  Work  among  the  civilian  population  at  Camp 
Stotsenburg,  was  made  for  the  w^hole  year. 

Tw^o  nurses  were  also  detailed  to  the  Province  of  Pangasinan 
for  about  three  months  in  connection  with  the  suppression  of 
tropical  ulcers  in  the  province. 

The  detailed  statistics  given  below  show  in  a  summarized  form 
the  work  accomplished  by  the  subdivision  throughout  the  year : 

YEARLY   REPOin    OF   PUBLIC   HEALTH 

Year  1921 

Number. 

1.  Prospective  mothers  instructed  in  regard  to  proper  diet,  ventila- 

tion, housings,   and   surroundings 2,090 

2.  Prospective  mothers  given  treatments  in  their  homes 301 

o.  Prospective  mothers  referred  to  clinic  for — 

(a)    Examinations  523 

(6)    Medical  advice   451 

(c)    Surgical  treatment  221 

4.  Mothers    instructed    in    the    right    care    of   babies    in    regard    to 

feeding,  bath,  cleanliness,  ventilation,   and  clothing 8,943 

5.  Mothers  given  instructions  and  demonstrations — 

(a)    Modified   milk    formula 401 

(6)    Giving   bath   to   babies -.: 1,984 

G.  Number  given  treatments  in  houses — 

{a)   Babies  1,404 

{h)    Mothers  425 

7.  Number   referred   to   clinics   for — 
I.  Examinations — 

(a)    Babies 773 

(6)    Mothers 231 

II.  Medical   advice — 

(a)    Babies 1,303 

(6)    Mothers 471 
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7.  Number  referred  to  clinics  for — Continued.  Number. 

III.  Surgical   treatment — 

(a)   Babies  1,781 

(6)    Mothers    593 

S.  Mothers  found  without  signs  of  beriberi  during  pregnancy 2,490 

9,  Mothers  found  without  signs  of  beriberi  during  previous  preg- 
nancies but  with   signs   during  last  pregnancy 2,531 

10.  Mothers  found  without  signs   of  beriberi   during  present  preg- 

nancy but  with  signs  during  the  previous  pregnancies 2,883 

11.  Mothers  with  signs  of  beriberi  in  every  pregnancy 1,367 

12.  Babies  found  without  signs  of  beriberi  born  to  mothers  without 

signs   of   beriberi 2,301 

13.  Babies   found   with    signs   of   beriberi   born   to   mothers   with   a 

previous   history   of  beriberi 1,547 

14.  Babies   found   with    signs   of  beriberi   born   to   mothers   without 

history  of  beriberi  previously  but  now  suffering  from  beriberi..  2,131 

15.  Babies   under   tikitiki   treatment   given   as   prophylactic 2,424 

16.  Babies   under   tikitiki   treatment   given   as   curative 2,043 

17.  Babies   recovered   by   tikitiki   treatment 1,660 

18.  Babies  that  did  not  develop  beriberi  symptoms  because  of  tikitiki 

treament    given   as   prophylactic 1,693 

19.  Babies  born  to  mothers  who  had  history  of  beriberi  previously 

that    developed    beriberi    in    spite    of    the    tikitiki    treatment 

given  continuously  .-.. 507 

20.  Babies  that  died  of  beriberi  during  the  tikitiki  treatment... 403 

21.  Tikitiki  bottles  issued  during  the  year 1,457 

22.  Deliveries  attended  outside  by  the  P.  H.  N.  during  the  year 34 

23.  Cord  dressings  made  during  the  year  in  the  houses  of  outside 

patients 2,259 

24.  Registrations  made  during  the  year 4,282 

25.  Vaccinations  made   during   the   year 5,341 

26.  Vaccinations  found — 

Positive    4,997 

Negative    1,639 

27.  Breastfed  babies  visited  during  the  year 8,495 

28.  Artificially    fed    babies 448 

29.  First  visits  made  during  the  year  to — 

(a)    Prospective    mothers 1,897 

(h)   Babies   and   mothers 7,004 

(c)    Mothers   alone 297 

30.  Subsequent  visits  made  during  the   year  to — 

(a)    Prospective    mothers 5,259 

(6)    Babies   and   mothers 51,906 

(c)    Mothers   alone 344 

31.  Poor    sick   babies   with   lung   troubles    who   were    supplied   with 

flannel    garments 44 

32.  Homes   visited   where  lectures   in   personal   hygiene    and    sanita- 

tion of  housings  and  surroundings  were  given 8,893 

33.  Patients    transferred 2,236 

34.  Patients    not    found 1,303 


MEDICAL  INSPECTION  OF  SCHOOLS 

[Felipe  Arenas,  Senior  Medical  Inspector,  In  charge  of  School  InspectioUy 
North  of  Pasig  River.] 

The  work  was  carried  on  under  the  same  plan  as  in  previous 
years.  The  number  of  nurses  employed  by  the  city  in  this 
service  was  seven. 

As  a  preliminary  step,  all  students  wishing  to  enter  any 
school  were  inspected  and  vaccinated  at  the  School  Clinics 
before  the  opening  of  the  school  year. 

The  clinical  and  the  inspection  work  are  shown  in  the  attached 
Tables  A  and  B,  which  compare  very  favorably  with  those  for 
the  year  1920.  During  the  year  1920,  the  defects  found  in  the 
first  inspection  made  reached  a  percentage  of  75  per  cent,  while 
in  our  First  Inspection  in  1921,  only  58  per  cent  is  the  average 
of  total  defects  found.  This  is  a  sign  of  a  certain  improvement 
in  the  health  conditions  of  our  children.  Successive  inspec- 
tions showed  a  notable  decrease  of  defects  among  the  pupils 
examined  in  the  schools. 

In  addition  to  the  work  of  inspection  and  treatment,  most 
of  the  students  were  vaccinated  at  least  twice  since  the  begin- 
ning of  the  school  year. 

The  different  diagnoses  found  among  the  school  children 
during  the  year  are  shown  in  Table  C.  The  work  of  the  School 
Dentists  is  shown  in  Table  D,  The  dangerous  communicable 
diseases  are  shown  in  Table  E.  In  regard  to  dangerous  com- 
municable diseases.  Table  E  shows  as  in  previous  years  that 
they  do  not  seriously  affect  our  school  children,  tho  they  occur 
most  frequently  during  the  younger  ages. 

During  the  year,   the  school  teachers   cooperated   with  the 
inspection  force  by  promptly  sending  to  the  clinics  all  children 
needing    treatment.     In    every   case,    the    diagnosis    has    been 
confirmed  by  the  Medical  Inspector  of  Schools. 
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Table  A. — Clinical  work 


Months. 


1921 
January 

Do 

Do 

Do 

Do 

Do 

February  .  .  . 

Do 

Do 

Do 

Do 

Do 

March 

Do 

Do 

Do 

Do 

Do 

April 

Do 

Do 

Do 

Do 

Do 

May 

Do 

Do 

Do 

Do 

Do 

June. 

Do 

Do 

Do 

Do 

Do 

July 

Do 

Do 

Do 

Do 

Do 

August. .  ..  .  . 

Do 

Do 

Do 

Do 

Do 

September. . 

Do 

Do 

Do 

Do 

Do 

October 

Do 

Do 

Do 

Do 

Do 

November  .  . . 

Do 

Do 

Do 

Do 

Do 

December. .  .  . 

Do 

Do 

Do 

Do 

Do 


Grand  total 


Clinics. 


Intramuros,  Station  No.  1 . 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4 .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1 . 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4  .  . 
;  Tondo,  Station  No.  5 

Paco,  Station  No.  6 

:  Trade  School,  Manila 

Intramuros,  Station  No.  1 . 

Meisc,  Sation  No  2 

^  Sampaloc,  Station  No.  4  .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1 . 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4  .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1  . 
:  Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4 .  . 

'  Tondo,  Station  No.  5 

:  Paco,  Station  No.  6 

I  Trade  School,  Manila 

I  Intramuros,  Station  No.  1 . 

I   Meisic,  Station  No.  2 

I  Sampaloc,  Station  No.  4  .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1 . , 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4 .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1 . , 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4  .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1 . 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4 .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1 . 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4  .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1 . 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4 .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 

Intramuros,  Station  No.  1. 

Meisic,  Station  No.  2 

Sampaloc,  Station  No.  4  .  . 

Tondo,  Station  No.  5 

Paco,  Station  No.  6 

Trade  School,  Manila 


Number    j    Number 

of  opera-  \    of  treat- 

tions.  ments. 


Number 
of  cured. 


0 

2 

11 

1  i 
0  i 
0 

0  I 
0  i 

2  ; 

6  ] 

0  ! 

0 
0 
2 

a 

0 

0     ! 

0   i 

0  i 
2   I 

^! 

0  I 
2  ' 

11   i 

0   i 

9   i 

19    ; 

7  '■ 
14 

0  ' 
0 

5  i 
40   ! 

11  I 

17      ; 

5  i 
0 

6  ; 

32   ! 
10   I 

8  ! 

1  i 

0  '■■ 

5  I 

34       : 

9  ! 

7  ; 

1  I 
0 

4 
37 
12 
26 

0 

0 

3 
26 
14 
30 

3 

0 

3 

6 

2 
28 

3 

0 


634 

1,572 

1,175 

1,980 

508 

359 

371 

667 

540 

1  ,234 

307 

366 

419 

419 

913 

322 

221 

237 

294 

884 

436 

1,801 

38 

0 

302 

1,575 

401 

1  ,671 

151 

0 

563 

2,087 

1,209 

2,049 

297 

50 

336 

3,076 

1,390 

2,339 

326 

168 

551 

2,571 

1  ,680 

1,607 

418 

232 

508 

2,957 

2,002 

1,562 

284 

289 

534 

2,063 

1,860 

1  ,464 

400 

274 

331 

1  ,314 

1  ,388 

1  ,740 

337 

192 

255 

949 

655 

1  ,329 

174   I 

150  I 


0 

23 

38 

16 

0 

0 

0 

21 

19 

15 

0 

3 

0 

16 

44 

3 

0 

0 

0 

9 

23 

13 

0 

0 

12 

3 

0 

12 

8 

0 

16 

27 

17 

13 

4 

0 

8 

48 

66 

20 

6 

0 

13 

48 

96 

9 

10 

0 

17 

75 

63 

16 

11 

0 

21 

40 

51 

18 

11 

0 

8 

39 

98 

40 

6 
12 
45 
2 
2 
4 
0 


63  ,757 


,282 
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Tabi^  B. — Months  of  inspection — yiumher  of  pupils  examined 
and  defects  found 


Schools. 


I  Month   :    Total    : 
first      of  pupils 

examina-,    exam- 
tion.  ined. 


Month  I    Total 


Total    -    --""-"  I  ^^^°-\    1  Total 
^i^fects   .f^^"^  )Of  pupils    ^«^«' 
found. 


'-"I-  '"TT-' 


exam- 
ined.    I 


San  Nicolas  Intermediate Jan ....  663 

Santa  Cruz  Primary .  . .  do .  .  .  760 

Burgos  Elementary do. .  .  1  ,153 

Soler  Primary .  . .  do .  .  .  743 

Bonifacio-Lico  Primary .  . .  do .  .  .  1  ,239 

Magdalena  Primary ; .  . .  do . .  .  908 

Zurbaran  Primary Feb.  .  .  .  443 

Santa  Clara  Primary .  . .  do . .  .  1  ,043 

Lincoln  Primary M  ar ,  . .  838 

Guipit  Primary ...  do ... ;         965 

Rizal-Yangco  Primary ;  June.  .  .  1  ,150 

Jefferson  Primary .  . .  do.  .  .  348 

Santa  Ana  Primary do .  .  .  693 

Pandacan  Primary do .  .  .  717 

Malate  Primary do. .  .  441 

Herran  Primary .  . .  do  .  .  .  668 

San  Andres  Primary do .  .  .  657 

Quiapo  Primary July .  . .  580  I 

Meisic  Primary do.  .  .  2  ,662  | 

Santa  Mesa  Primary do .  .  .  544  ; 

Intramuros  Intermediate do,  .  .  321   ; 

Paco  Intermediate do ..  .  1  ,259 

Tondo  Primary Aug  ...  2  ,010  : 

Asuncion  Primary do.  .  .  571   : 

Tondo  Intermediate do.  .  .  1  ,603  ' 

San  Miguel  Primary do .  .  .  436  ; 

Ermita  Intermediate do .  .  .  948  ■ 

Manila  South  High do .  .  .  730  : 

Intramuros  Primary do.  .  .  650 

Gagalangin  Primary Sept   .  .  1  ,386  \ 

San  Nicolas  Primary do .  .  .  1  ,107  : 

Gardenia  Primary do.  .  .  410 

San  Sebastian  Primary do.  .  .  740 

Philippine  Normal  Training .  . .  do.  .  .  726 

Philippine  Normal i .  . .  do .  .  .  764 

Central  School I ...  do.  .  .  576 

Philippine  Arts  and  Trades Oct. .  .  .  621 

Sampaloc  Intermediate Nov  .  .  .  940 

Mabini  Intermediate . .  do .  .  .  1  ,752  ■ 

Soler  Intermediate do .  .  .  490  \ 

Deaf  and  Blind do   .  .  69  ; 

Manila  North  High Dec  ...  1  ,592   ■ 

Philippine  School  Commerce do.  .  .  235   : 

Grand  total 37  ,151 


328  Nov ...           699  ;           600 

478  !  Sept.  .  .'         859  I           406 

726  Aug  ...       1  ,367  !           632 

432  .  . .do. . .           868  !           340 

1  ,040  j  Sept.  .  .       1 ,289  i       l  ,388 

1,076  I  Oct..  ..:     1,231   i       1    528 

187  ...do.  .  .       1,073   I       1   057 

498  ...do.  .  .       1,152  I       i'i04 

409  ;.  .  .do ...       1,113   I          'eU) 

561  Aug..  .  .  810  !           322 
1,128  :  Dec 1,086  I       1  085 

9  '  Oct  .  ..           887  :          '400 

7  !.  .  .do.  .             666  '           319 

12  Nov..  .  .          687  ;           32'^ 

9  Oct..  .  .           398  j           17J 

10  !  Nov.  . .           696  i           22'^ 

12  ...do.  ..           712              284 

287    ...do...: : 

1  ,046    .  ..do.  . 

217     ...do.  , 

323  Dec....,         300             "50 

478  ...do...;     1,156              38"j 

2,360  .  ..do.  .  .      2,007          1   894 

263     .  ..do.  .  .: 

2,395  Oct..  .  .:     1  ,974          TsTf; 

217   ■.  ..do..  .   

242  .  ..do 

275  .  ..do.  .  .   ., 

220     . . .do.. 

1  ,443     .  .  .do 

446    .  .  .do. .. i 

180     .  ..do 

333     .  ..do 

276  .  ..do 

243  . .    do.. 

159    .  ..do.. 

166    .  ..do..  .' 

562  .  ..do.  .  .: 

889    .  ..do..  .; 

421     .  ..do.. 

103  .  ..do..  .; 

1,018  ...do... 

104  .  ..do.  .  .1 

21  ,588     I  20,930        14  ,997 


47 


Table  C. — Medical  inspection  of  school — Manila 

Diagnosis.  Males. 


6, 
7, 

21, 

22. 

31. 

32. 

34. 

41. 

42. 


43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
56. 


Mumps 

Tuberculosis  (with  open  lesion)  . 

Trachoma 

Acute  conjunctivities 

Scabiosis 

Pediculosis  (live  pediculi) 

Exzema 

Myopia 

Chronic  conjunctivitis 

Strabismus 

Stye 

Blind. 


Cataract 

Hypemetropia 

Scleritis 

Adenoids 

Tonsils . 

Dental  caries 

Defects  of  hearing 

Discharge  f ron  one  ear 

Discharge  from  both  ears 

Adenitis 

Tuberculosis  (with  open  lesion) . 
Tinea. 


Pediculosis  (no  live  pediculi). 

Bodily  deformities 

Mental  defects 

Wounds 

Itches 

Pimples 

Ulcers 

Anemic 

Boil 

Cough 

Chest  pain  . 

Abscess 

Dislocation 

Fever 

Bronchitis 

Surgical 

Nose  and  throat 


2 
2 

447 

17 

212 


12 


Females.  !  Excluded.       Total. 


1 
37 
,531 
55 
25 
18 
14 

1 

9 

18 

439 

,955 

34 

48 

9   ; 

4  ! 

1   i- 
,137   i 

47   ! 

68  : 
2 
342  \ 
410  ! 
540  : 
530  ■■ 
213    : 

5  i 
94 

73      : 

11   , 
1     . 
21 


186 

5 

195 

8 

1 

36 

2,345 

33 

36 

12 

5 

5 

6 

17 

310 

9  ,596 

14 

21 

6 

5 


789 
823 
23 


111 

898 

136 

175 

212 

4 

72 

46 

6 


3 

2 

633 

22 

407 


10 
9 


3 
2 

663 

22 

407 

8 

2 

73 

5,876 

88 

61 

30 

19 

6 

15 

35 

749 

22  ,551 

48 

69 

15 

9 

1 

2,926 

870 

91 

2 

453 

808 

676 

605 

425 

9 

166 

119 

17 

1 

26 

5 

18 

14 


Table  D. — Aiimial  consolidated  report  of  schools  dental  clinic  work  in  the 
City  of  Manila,  for  the  year  1921 


Months. 


)^. 


January 114 

February 84 

March 115 

April 78 

May 100 

June 112 

July 53 

August 

September 

October 

November 

December 

Total ;     656 


56 
50 
70 
48 
66 


tD 

C 

w 

U 

6 

9 

7 

7 

2 

4 

4 

1 

0 

0 

0 

10 

0 

4 

0 
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Table  E. — Dangerous  conummicahle  diseases 


Schools. 


Meisic  Primary  School 

Mabini  Intermediate 

Santa  Cruz  Primary  School.  .  .  . 
Manila  South  High  School .... 
Magdalena  Primary  School .... 
Rizal-Yangco  Primary  School. . 

Burgos  Elementary  School 

San  Nicolas  Primary  School .  . . 

Asuncion  Primary  School 

Soler  Primary  School 

San  Nicolas  Intermediate 

Philippine  Normal  School 

Tondo  Primary  School 

Cosmopolitan  Business  College. 
Santa  Clara  Primary  School .  . 

Tondo  Intermediate 

Manila  North  High  School .... 

Bonifacio-Lico  Primary 

Trades  School,  Manila 

Quiapo  Primary  School 

Gagalangin  Primary 

Magat  Salamat  Primary 

Centro  Escolar  de  Senoritas  .  .  . 

Ateneo  de  Manila 

Anglo-Chinese  School 


Total . 


2 
5 
2 
2 
2 
1 
2 
1 
2 
2 
3 

64 


Influenza 
Cholera. 

Dysenter 

C  h  o  1  e 
carrie 

Measles. 

1    !            1 

; 

MEDICAL    INSPKCTIOX    OF    SCHOOLS 

[Miriam    E.    Griffin,    Senior-    Medical    Inspector,    In    charge    of    School 
Inspection  South  of  the  Pasig  River'] 

The  annual  report  of  the  Division  of  School  Health,  South 
of  the  Pasig  River,  for  the  year  1921,  is  tabulated  below: 


Total  of  pupils   examined,   19,058 

Diagnosis.  Male. 


21.  Trachoma 

22.  Acute  conjunctivitis 

31.  Scabiosis 

34.  Ulcers 

Itches 

42.  Simple  conjunctivitis 

Blind 

Cataract 

43.  Adenoids 

45.  Dental  caries 

44.  Tonsils 

46.  Defect  of  hearing 

47.  Discharge  from  one  ear.  .  . 

48.  Discharge  from  both  ears.  . 

51.  Tinea 

52.  Pediculosis 

53.  Bodily  deformities 

54.  Mental  defects 

56.  Cough 

Chest  pain 

Fever 

Anemia 

Bronchitis 

Surgical 

Nose  and  throat 

Students  free  from  defects. 

Total  of  defects 


75 

1 

19 

245 

57 

336 

18 

2 

18 

,218 

157 

29 

17 

1 

692 

2 

8 

1 

67 

61 

15 

1 

5 

10 

9 

,637 


25 

1 

14 

109 

39 

183 

12 

2 

15 

1,359 

134 

11 

4 

1 

294 

1 


44 
42 
4 
2 
0 
8 
5 
5  ,336 


2  ,832 


Excluded.   Total. 


100 
2 
17 


100 

2 

33 

354 

96 

519 

30 

4 

33 

3  ,577 

293 

40 

21 

2 

986 

3 

15 

1 

111 

103 

19 

3 

5 

18 

14 

11,973 


6,898 
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Cases  treated  at  school  clinics  south  of  Pasig  River  durincf  1921 


Months. 


January .... 
February .  .  . 

March 

April 

May 

June 

July 

August 

September .  , 

October 

November .  . 
December.  .  . 

Total. 


Acute 

Simple 

Num- 
ber of 

Tra- 

con- 

con- 

Skin 

Sur- 

Nose 

Ear 

Med- 

Num- 

cho- 

junc- 

junc- 

dis- 

gical 

and 

ical 

ber 

Total. 

ma. 
33 

tivi- 
tis. 

15 

tivi- 
tis. 

eases. 

cases. 

throat. 

cases. 

ations. 

cured. 

576 

109 

476 

34 

5 

124 

0 

0 

1,372 

18 

3 

491 

30 

310 

23 

5 

53 

0 

0 

933 

2 

9 

361 

70 

214 

33 

0 

39 

0 

0 

728 

3 

0 

153 

19 

108 

27 

0 

22 

0 

0 

332 

19 

31 

164 

0 

182 

16 

0 

17 

4 

20 

453 

124 

75 

304 

202 

127 

15 

10 

13 

9 

20 

899 

75 

61 

297 

221 

35 

23 

11 

24 

10 

14 

771 

129 

61 

438 

198 

235 

22 

13 

51 

7 

23 

1,177 

58 

9 

369 

75 

362 

25 

18 

118 

6 

28 

1,068 

215 

34 

283 

78 

241 

13 

17 

73 

4 

32 

990 

59 

12 

255 

59 

327 

9 

10 

30 

6 

15 

752 

28 

20 

199 

24 

225 

12 

1 

23 

6 

16 

549 

763 

330 

3  ,8901  ,085 

2,842 

252 

90 

587 

52 

168 

10  ,024 

Report  of  cases  treated  at  school  clinic,  Station  No.  1   Intramuros, 
during  the  year  1921 


Months. 


!  Tra- 

I   cho- 


January '  33 

February 18 

March 2 

April 3 

May 19 

June '  124 

July 75 

August 129 

September 58 

October 215 

November 89 

December i  28 

Total i  795 


Acute 

Simple 

con- 

con- 

junc- 

junc- 

tivi- 

tivi- 

tis. 

tis. 

0 

196 

0 

126 

0 

120 

0 

134 

0 

111 

16 

127 

9 

85 

15 

144 

0 

150 

5 

99 

7 

90 

9 

90 

46   |1,474 


Skin 
dis- 
eases. 


10 
7 

58 

0 

0 

110 

101 

19 

13 
9 
3 
0 


Sur- 
gical 
cases. 


Nose 

and 

throat. 


231 

157 

188 

108 

125 

126 

17 

149 

128 

94 

90 

79 


Ear 
cases. 


20 
10 
12 

27 
16 
12 

8  I 

18  I 

19  I 
6 

5   i 

11  ! 


0 

0 

0 

0 

0 

10 

8 

7 

15 

17 

6 

0 


Med- 
ical 
cases. 


124 
53 
39 
22 
17 
13 
24 
51 

103 
64 
30 
23 


Num- 
ber of 
oper- 
ations. 


330    1,512 


63 


Num- 
ber 
cured 


I 


0 

0 

0 

0 

12 

16 

8 

13 

17 

21 


37        107 


Total. 


634 
371 
419 
294 
302 
563 
336 
551 
508 
534 
331 
255 


Report  of  cases  treated  at  school  clinic.  Station  No.  6,  Paco,  duriyig 

the  year  1921 


January 

February . . . . 

March 

April 

May 

June 

July 

August 

September.  .  . 

October 

November.  .  . 
December .  . . 

Total . 


Acute 
Conjunc- 
tivitis. 

Simple 
conjunc- 
tivitis. 

Skin 
diseases. 

Surgical 
cases. 

Number 
of  opera- 
tions. 

Number 
cured. 

0 

Total. 

15 

207 

95 

191 

0 

508 

3 

150 

19 

135 

0 

0 

307 

9 

113 

12 

87 

0 

0 

221 

0 

19 

19 

0 

0 

0 

38 

31 

53 

0 

57 

2 

8 

151 

59 

158 

75 

1 

0 

4 

297 

52 

185 

70 

8 

5 

6 

326 

46 

191 

170 

0 

1 

10 

418 

9 

109 

53 

101 

1 

11 

284 

29 

174 

62 

124 

0 

11 

400 

5 

102 

54 

166 

3 

7 

337 

11 

41 

18 

83 

3 

4 

174 

271 

1,502 

647 

953 

15 

61 

3,461 
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Report  of  cases  treated  at  school  clinic,  Philippine  School  of  Arts  and 
Trades,  during  the  year  1921 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total I     1,006 


Conjunc- 
tivitis. 

Scabies. 

Ulcers. 

Surgical  .Nose  and 
cases.    1  throat. 

174 

4 

128 

34 

14   , 

215 

4 

111 

18 

13        : 

128 

0 

70 

9 

21   i 

0 

0 

0 

0 

0   ! 

0 

0 

0 

0 

^   i 

19 

17 

u 

0 

3      : 

31 

50 

59 

10 

15  j 

103 

9 

24 

86 

4   1 

110 

9 

13 

133 

6    ; 

95 

4 

30 

143   ! 

1 

63 

0 

32 

89   1 

4   1 

68 

6 

11 

63   i 

1  ! 

Medical 

Total. 

0 

359 

0 

365 

0 

237 

0 

0 

0   '■ 

0 

0 

50 

0   1 

168 

0   ^ 

232 

15 

289 

0 

274 

0 

192 

0 

150 

103 


28 


2,317 


Report  of  dental  clinic  south  of  Pasig  River  for  1921 


Months. 


January.  ,  . 
February.  . 

March 

April , 

May 

June 

July 

August .... 
September . 
October.  . .  . 
November . 
December. . 


;  New.    Male. 


49 

42 
60 
78 
100 
74 
53 


49 
42 
42 
48 
66 
50 
53 


I  I 

Fe-    i   For-  i  Treat- 
male. 


Ex- 


mer.    ments.^  A'^  I    fill-    I    fill- 
:  ^^*^"'-  :  ings.  i  ings. 


Amal- Gutta-     Ce- 
gam    percha   mont   (Mean- 


0 
0 

18 
30   ! 
34   I 
24 
0 


7 
28 
12 
0 
0 
0 
1 


128 
129 
142 
159 
185 
117 
113   ' 


75 

57 
59 
42 
48 
54 
46 


7 
37 
21 
30 
31 
5 
1 


fill- 
ings. 


23 
16 
17 
41 
JO 
6 


ed. 


O.K. 


Total .,     456        350        106 


48        973 


OFFICE    OF    SANITAKY    ENGINEERING 

[M.  Manosa,  Acting  Chiefly 

The  work  of  this  office  may  be  divided  into  the  following 
headings : 

1.  Sanitary  supervision  of  building  construction,  City  of 
Manila. 

2.  Execution  and  enforcement  of  structural  sanitary  orders, 
including  all  orders  for  filling  in  lowlands,  City  of  Manila. 

3.  Plumbing  installation  and  inspection.  City  of  Manila. 

4.  Sanitary  and  construction  projects,  provincial,  including 
construction  work  in  the  Culion  Leper  Colony. 

5.  Drafting  Department. 

On  June  15,  1921,  Mr.  E.  L.  Barber,  Sanitary  Engineer, 
left  for  the  United  States  on  leave  of  absence,  and  from  that 
date  to  September  30,  1921,  Assistant  Sanitary  Engineer  J. 
Lopez  was  in  charge  of  the  office.     The  undersigned  arrived 
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from  the  United  States  via  Europe,  as  Government  pensionado, 
on  September  24,  1921,  and  reported  for  duty  on  October  1,  1921. 

MANILA 

There  is  attached  hereto  a  tabulation  showing  the  amount 
of  routine  work  performed  in  the  City  of  Manila: 

Building  projects  to  the  number  of  3,891  were  acted  upon  by 
this  office,  1,040  of  which  consisted  of  plans  for  new  strong- 
material  buildings,  including  additions  and  alterations.  The 
rest  were  divided  into  the  following:  Permits  for  minor  build- 
ing constructions:  1,007  approved;  77  disapproved;  365  new 
buildings  completed;  and  light  and  mixed  material  structures. 
Permits  approved,  1,004;  and  permits  disapproved,  398. 

More  orders  were  issued  during  the  year  as  compared  with 
those  issued  in  the  previous  year,  or  493  as  against  426  in  1920. 
This  increase  is  due  mainly  to  various  complaints  received  from 
individuals  and  reports  from  the  Health  Stations,  City  of  Ma- 
nila. Also,  the  number  of  orders  completed  during  the  year 
exceeded  that  of  the  previous  year;  443  as  against  306  in  1920. 

The  work  of  enforcing  sanitary  orders  is  becoming  every  day 
more  laborious  and  difficult  mainly  because  of  the  inability 
of  the  municipal  appropriations  to  keep  up  with  the  growth  and 
material  progress  of  the  city.  The  stationary  number  of  public 
convenience  stations  and  public  water-hydrants,  the  non-exten- 
sion of  the  sanitary  sewer  and  the  very  little  increase  in  the  work 
on  paved  streets,  in  no  way  correspond  to  the  increasing  number 
of  new  constructions.  It  is  to  be  stated  here  that,  because  of 
the  lack  of  public  street  drains  in  the  zone  of  light  material 
structures,  the  desire  to  improve  individual  house-drainage 
thru  the  issuance  of  sanitary  orders  cannot  be  carried  out. 

The  drafting  branch  of  this  office  handled  88  drafting  pro- 
jects, most  of  which  were  completed.  One  thousand  three 
hundred  thirty-seven  (1,337)  blue  prints  were  made  from 
various  tracings  during  the  year. 

The  number  of  separate  plumbing  projects  handled  in  this 
office  during  the  year  was  1,288,  the  total  cost  of  which  amounted 
to  ^641,482.97. 

Attention  is  invited  to  the  following  Annual  Report  of  the 
Division  of  Plumbing  Inspection,  submitted  to  the  City  En- 
gineer, Manila: 

Sir:  I  have  the  honor  to  submit  herewith  the  report  of  the  Division  of 
Plumbing  Inspection  of  the  City  of  Manila  for  the  fiscal  year  ended 
December  31,  1921: 
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Division  of  Plumbing  Inspection 


ivT^rifV.                     '  ""                              New  Total      1  Tr;^f,.^„„    i  Estimated 

Montn.                     Voluntary  1    Sanitary  !    project.  projects,  i  ^^^tures.  ^^^^ 

!      work.      iorderwork.j  |  j 

January 48;  5!  49  i  102  I  1,113!  P59,723.00 

February 34  ;  6  i  29   !  69  !  765  ;  74 ,036. 00 

March 49  I  2!  40^  91   :  876  i  56,131.00 

April 51'  7:  32  I  90  i  770}  45,568.00 

May 63  7   !  33   :  103  i  769  j  42 ,428. 00 

June 47  7  !  45  ;  99  949  j  61 ,846. 45 

July 51   I  5  i  49  105  i  916  !  49,767.90 

August 108  1  4!  56  1  168  |  1,073!  45,880.40 

September 55  :  9  59'  123^  1  ,188  i  71,597.80 

October 55  i  5  i  47  !  107  |  783   j  28 ,465. 43 

November 62  1  12'  56  i  130  i  1,086  1  69,092.99 

December 42;  4j  68!  114  i  810  |  36,946.00 

Total 665  73  i  563  1  ,301  i  11,098  1  641,482.97 


Sumrnary  of  the  ivork  during  the  year  1921. — During  the  year,  plumb- 
ing was  installed,  remodelled,  or  repaired  in  1,301  structures  (665  vol- 
untary, 73  under  sanitary  orders,  and  in  563  houses  plumbing  installations 
were  made  in  accordance  with  approved  plans)  with  an  estimated  cost  of 
?*=641,482.97.  No  prosecution  of  illegal  plumbing  was  made  during  the 
year. 

The  number  of  plumbing  permits  issued  during  the  year  reached  1,420, 
as  compared  with  1,226  issued  in  1920. 

Complaints. — During  the  first  quarter  of  the  year,  complaints  were  re- 
ceived because  inspections  could  not  be  attended  to,  and  approval  of 
permits  and  issuance  of  certificates  were  delayed  many  times,  so  that 
detriment  to  the  business  of  the  master  plumbers  and  also  to  the  property 
owners  was  caused.  This  condition  was  due  to  the  fact  at  that  time 
there  was  only  one  man  to  attend  to  the  plumbing  work  of  this  division, 
and  consequently  there  was  no  possible  way  of  meeting  the  demand.  This 
drawback  resulted  in  the  appointment  of  Mr.  Gumapao  as  temporary  as- 
sistant plumbing  inspector,  effective  April  20,  1921.  Mr.  Odvina  was  pro- 
moted to  plumbing  inspector  from  acting  plumbing  inspector  on  November 
23,  1921.  Since  then,  inspections  have  been  attended  to,  prompt  approval 
of  permits  was  made  possible,  and  the  certificates  expeditiously  issued 
after  the  satisfactory  final  inspection. 

On  account  of  the  prevailing  abnormal  business  condition  of  the  year, 
a  number  of  complaints  against  certain  master  plumbers  were  also  sent 
to  this  office  by  owners,  building  contractors,  and  by  other  master  plumbers, 
mainly  for  non-compliance  with  contracts  and  for  harmful  competition. 

This  state  of  things  accounts  for  the  majority  of  our  troubles.  A 
qualified  licensed  master  plumber  is  for  the  public  synonymous  with 
honesty  and  business  responsibility,  besides  the  competency  to  do  plumb- 
ing work,  an  assumption  which  is  not  always  ,borne  out  by  facts. 

Plumbing  committee. — The  following  excerpts  from  the  minutes  of  the 
session  of  the  Municipal  Board  of  the  City  of  Manila,  held  on  October 
21,  1921,  are  copied: 

^'Whereas,  after  a  careful  examination  of  the  provisions  of  sections 
176-235  and  666-670,  of  the  Revised  Ordinances,  relating  to  plumbing, 
the  same  have  been  found  to  be  burdensome  upon  the  public;  therefore, 
be  it 
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"Resolved,  that  His  Honor,  the  Mayor,  be,  and  hereby  is,  requested 
to  appoint  a  committee  to  revise  and  amend  the  sections  aforesaid  with 
a  view  to  lighten   their   requirements." 

Accordingly,  on  November  3,  1921,  the  Mayor,  City  of  Manila,  appointed 
the  following:  City  Physician,  Assistant  Manager  of  the  Metropolitan 
Water  District,  one  member  of  the  Asociacion  de  Propietarios,  two  mem- 
bers  of   the   Master    Plumbers*   Association,    and   the    Sanitary    Engineer. 

The  work  of  this  committee  is  still  going  on  and  perhaps  it  will  drag 
along  for  some  time  because  the  original  circumstances  that  the  plumbing 
system  of  an  ordinary  house  of  this  city  is  subjected  to  make  this  revision 
somewhat  difficult  and  laborious. 

Maste7'  plumber's  examination. — The  Board  of  Plumbing  Examiners, 
appointed  by  the  Mayor  and  of  which  the  undersigned  was  appointed 
Chairman,  held  an  examination  for  master  plumbers  in  the  Bureau  of 
Civil  Service  on  December  17,  1921.  Twenty-six  candidates  were  exam- 
ined, but  their  papers  have  not  yet  been  corrected. 

Recommendations, — The  fact  that  the  use  of  modern  plumbing  instal- 
lations is  much  generalized  in  this  city,  this  office  finds  necessary  the 
reestablishment  of  the  plumbing  school  which  was  suspended  in  the  year 
1920.  This  school  should  be  held  in  the  Philippine  School  of  Arts  and 
Trades  and  should  be  combined  with  a  course  in  salesmanship  and  busi- 
ness managements  of  the  Philippine  School  of  Commerce  in  order  to  in- 
crease the  standard  of  master  plumbers  in  private  practice  in  the  City 
of  Manila.  Details  of  this  plan  can  be  secured  in  due  time  if  this  project 
meets  the  approval  of  the   Bureau  of  Education. 

PROVINCES 

Complying  with  the  orders  of  the  Director  of  Health,  Mr.  J. 
Lopez,  Assistant  Sanitary  Engineer,  made  the  following  in- 
spection trips: 

On  April  13,  1921,  a  joint  inspection  with  Mr.  Aguilar, 
Analyst  of  the  Bureau  of  Science,  to  San  Fernando,  Pampanga, 
for  the  purpose  of  determining  the  cause  of  the  nuisance  at  the 
Estero  of  San  Fernando.  (C21-105.)  On  April  15,  1921,  to 
Las  Pinas,  Parahaque,  San  Dionisio,  Barrio  La  Huerta,  and 
Dongalo.  Also  several  other  inspection  trips  were  made  to 
Malabon,  Rizal,  to  supervise  the  construction  of  public  toilets. 

CULION 

Under  Administrative  Order  No.  11,  November  14,  1921,  the 
undersigned  accompanied  the  Director  of  Health  to  Culion  for 
the  purpose  of  inspecting  the  Colony. 
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Statistical  information  by  districts 

TManila,  P.  I.,  only.     Fiscal  year  ended  December  31,   1921] 


Orders  pending: 

December  31,  1920 

Orders  issued: 

Minor  orders 

Sewer  orders 

Vacating  orders,  .    . 
Filling  orders 


Total 

Grand  total .... 
Orders  completed: 
Minor  orders.  .  . 
Sewer  orders .  .  . 
Vacating  orders. 
Filling  orders.  .  . 


Total. 

Orders  cancelled: 

Minor  orders  . .  . 
Sewers  orders. .  . 
Vacating  orders. 
Filling  orders. .  . 


Total. 


Grand  total 

Orders  pending: 

December  31,  1921- - 
Minor  orders .  .  . 
Sewer  orders  .  .  . 
Vacating  orders. 
Filling  orders.  .  . 


Total. 


i 

Health  districts — 

No.  1. 

No.  2. 

No.  4. 

No.  5. 

No.  6. 
39 

Total. 

1 

44 

121 

113 

67 

384 

70 

11  : 
11  i 

83      56 
21       7 
10  i     22 

1  I      4 

141 
2 

38 

1 

388 
42 
43 

6 

1 

8 

20 

98  i 

115 

89 

144 

47 

493 

42  ; 

236 

72  : 

91 

5 

35 

10  i 

12 

3  1. 

202 

52 

5 

41 

1 


211 

74   ! 

2   i 


25 
1 


314 
48 
73 


90 


1   i 


22 

19 
3 


28 
49 
15 


26 

9   !  3 

22   I 

44   i  32 


23 

2 

21 

11 


186 
82 
61 
96 


101 


122 


No.  1.  Intramuros,  Ermita,  and  Malate 

No.  2.  Meisic,  Santa  Cruz,  Binondo,  and  San  Nicolas. 

No.  4.  Sampaloc,  Quiapo,  San  Miguel,  and  Santa  Mesa. 

No.  5.  Tondo. 

No.  6.  Paco,  Pandacan,  and  Santa  Ana 
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Statistical  iii formation  by  quarters 

[Manila,  P.  I.,  only.     Fiscal  year  ended  December  31,  1921] 


iJanuary  to 
March 


Orders  pending: 

December  31,  1920. 

Orders  issued: 

Minor  orders 

Sewer  orders 

Vacating  orders .  .  .  . 
Filling  orders 


Total . 


113 
11 

3 
4 


April  to 
June. 


July  to 
September. 


October  to  ■ 
December.  | 


74 
9 
0 
0 


138 

11 

73 

9 


63 
11 

17 

7 


83 


181 


Total. 


384 


388 
42 
43 
20 


493 


Grand  total. .  . 
Orders  completed: 
Minor  orders .  .  . 
Sewer  orders. .  .  . 
Vacating  orders . 
Filling  orders .  .  . 


Total 

Orders  cancelled: 

Minor  orders .  .  . 
Sewer  orders.  .  .  . 
Vacating  orders . 
Filling  orders  .  .  . 


Total . 


Grand  total 

Orders  pending: 

December  31,  1921— 

Minor  orders 

Sewer  orders .... 
Vacating  orders .  . 
Filling  orders .... 


71 

68 

99 

76 

314 

11 

8 

16 

13 

48 

34 

14 

9 

16 

73 

0 

1 

0 

7  I 

8 

116 

91 

124 

112  , 

443 

1 

0 

3 

0   : 

4 

1 

3 

0 

1 

5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

124 


186 
82 
61 
96 


Total . 


425 


Statistical    information    by    districts 

[Manila,  P.  I.,  only.     Fiscal  year  ended  December  31,  1921] 

Health  districts. 


Strong  material  plans  approved: 

New    buildings    including    additions 

and  alterations 

Permits  for  minor  buildings  construction: 

Approved 

Disapproved 

New  buildings  completed 

Light  and  mixed  material  structures: 

Permits  approved 

Permits  disapproved 


Intra- 
muros. 


174 

164 
5 

71 


Total  number  of  building  projects 
passed  upon 


Mesic. 


272 

257 
32 
95 


Sam- 
paloc. 


Tondo.       Paco. 


656 


174 

309 

187 

7 

40 

301 

31 

112 

285 
147 

529 
167 

840 

1,449 

98 
2 

47 

190 

84 


Total. 


1,040 

1,007 

77 

365 

1,004 
398 


532  3,981 


56 


Statistical  information  by  quarters 

[Manila,  P.  I.,  only.     Fiscal  year  ended  December  31,  1921] 


January  to 
March. 


Strong  material  plans  approved: 

New  buildings  including  additions 

and  alterations 

Permits  for  minor  building  constructions: 

Approved 

Disapproved 

New  buildings  completed 

Light  and  mixed  material  structures: 

Permits  approved 

Permits  disapproved 

Total  number  of  buildings  projects 
passed  upon 


167 
15 

77 

145 

87 


679 


April  to 
June. 


278 

220 

8 

57 

524 
117 


1,204 


October  to 
December 


299 

293 
28 
112 

171 
114 


1  ,017 


275 

327 
26 
119 

164 

80 


Total. 


1  ,007 

77 
365 

1  ,004 
398 


3,891 


Siatistical    information    by    districts 

[Manila,  P.  I.,  only.     Fiscal  year  ended  December  31,  1921] 


Intra- 
muros. 

Plumbing  permits  issued 

Plumbing  projects  completed 

Premises  connected  to  the  sanitary  sewer 

to  January  1,  1921 1 ,500 

Premises  connected  from  January  1,  to 
December  31,  1921 

Total  December  31,  1921 1  ,560 


Health  district. 
Meisic.     ^^i^P^"  ■  Tondo.      Poco. 


172 
243 

598  ■ 

423  : 

237 

177  1 

215 

333  : 

198 
112 

1  ,420 
1,288 

1,500  ' 

60  I 

2,637 
116 

923  : 

38  1 

427  . 
47  ^ 

357 

18 

5  ,844 
279 

1,560  1 

2,753 

961  : 

474 

375 

6,123 

Statistical  information  by  quarters 

[Manila,   P.   I.,  only.     Fiscal  year  ended   December   31,    1921] 


January  ;  .^-^  .  ^  |  July  to  ;  October 

to       I     Py^ '^^   Septem-     to  De-   :    Total. 
I  A/t^r.^u    i    June.  r  „       j .  ^_ 


Plumbing  permits  issued 

Plumbing  projects  completed 

Premises  connected  to  the  sanitary  sewer  to  January 


283   1 
262  '' 


350 

287 


404 
394 


1,  1921. 


Premises  connected  from  January  1,  to  December 
31,  1921 


68 


Total  December  31,  1921. 


Statistical    information    by    districts 

[Manila,   P.   I.,  only.     Fiscal  year   ended   December  31,    1921] 


383  1  ,420 

345  1  ,288 


279 


6  ,123 


Intramuros. . 

Meisic 

Sampaloc .  . . 

Tondo 

Paco 


Convic- 
tions. 


Prosecutions. 

jAmount  of 


Dismissal; 


'■j       fines. 


2  I 

3  i 


f*10 
65 
30 
13 


Total . 
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Statistical  information  by  quarters 

[Manila,  P.  I.,  only.     Fiscal  year  ended  December  31,   1921] 


Prosecutions. 

A 


!    Convic-    ^Dismissals.  A"^unt  of 


tions, 


January  to  March. .  .  . 

April  to  June 

July  to  September .  .  . 
October  to  December . 


Total . 


fines. 


118 


^  Sanitary   orders    complied   with. 
Project 
No. 

6.  Blue  printing,  at  intervals — 1,337  copies  made  from  various  tracings. 
43.  Work  report,  completed  at  the  end  of  every  month. 
534.  Miscellaneous  office  work,  at  intervals. 
593.  Correcting    plans    of    miscellaneous    office    work.    Office    of    Sanitary 

Engineering,  65  per  cent. 
597.  Special  details  with   building  inspectors,   65  per  cent. 

605.  Diagram  of  daily  death  and  birth.   Station  No.  1,  Philippine  Health 

Service. 

606.  Diagram   of   Health    Station    No.    1,  for   infant  mortality   death   and 

birth  rate  per  1,000  population,   City  of  Manila,  100   per  cent. 

607.  Diagram  of  Division  of  Manila  Sanitation,  weekly  index,  death  rate, 

birth  rate,  and  infant  mortality  for  1921,  100  per  cent. 

608.  Lettering  of  photographs  of  different  kinds  of  view,  Bureau  of  Science 

to   be  exhibited   in   Magallanes   Carnival,   100   per   cent. 

609.  Retraced   plan   of   light  material    sanitary   house,    Philippine    Health 

Service,   100  per  cent. 

610.  Lettering  of   Tagalog  dialect  for   exhibition  in  Magallanes   Carnival, 

100  per  cent. 

611.  Sign  section.  Division  for  the  Philippine  Health  Service,  100  per  cent. 

612.  Measuring  and  sketching  old  building  of  San  Lazaro  Hospital,  corner 

Tayuman   and   Rizal   Ave.,   100   per   cent. 

613.  Diagrams    of    lepers    admitted    and    remaining    in    the    Culion    Leper 

Colony,   100  per  cent. 

614.  Diagrams  of  lepers  in  Norway,  1856-1910;   from  the   reports  of  the 

Committees,  Public  Health  and  National  Quarantine,  U.  S.  Senate, 
1916,   100   per  cent. 

615.  Detailing  and  sketching  of  building  of  San  Lazaro  Hospital,  100  per 

cent. 

616.  Cleaning  and  arranging  maps  filed  in  the  drawer.  Office  of  Sanitary 

Engineering,  50  per  cent. 

617.  Checking  public  midden  shed  in  the  index  map,  City  of  Manila,  100 

per  cent. 

618.  Redrawing  of  proposed  public  midden  shed  for  the  Constabulary  Bar- 

racks, Office  of  Sanitary  Engineering,  90  per  cent. 

619.  Arranging  and  cleaning  miscellaneous  plans,  Office  of  Sanitary  En- 

gineering, 70  per  cent. 
619.  Lettering    of    circular    1902-1903,    Philippine    Health    Service,    1921, 
100   per   cent. 
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621.  Signs    and    lettering    of    the    following:    Drs.    De    Jesus,    S.    V.    del 

Rosario,  E.  Hernando,  J.   P.  Bantug,  M.   Gomez,  and  A.   Catanjal, 
100  per  cent. 

622.  Tracing   from   the   sketch   of   additions   and   repairs   of   old   building, 

San  Lazaro  Hospital,   Philippine   Health   Service,   30  per  cent. 

623.  Diagram  of  the  reorganization  of  the  Philippine  Health  Service,  1921, 

100  per  cent. 

624.  Sketch  of  proposed  light  material  house  for  employees,  Culion  Leper 

Colony,  Philippine   Health    Service,   100   per  cent. 

625.  Proposed  temporary  dormitory  for   12  persons,  Culion   Leper  Colony, 

100  per  cent. 

626.  Proposed    temporary    hospital    at    Culion    Leper    Colony,    Philippine 

Health   Service,   100   per   cent. 

627.  Temporary   living   quarters    for   employees    at   Balala,    Culion    Leper 

Colony,   Philippine   Health   Service,   100  per  cent. 

628.  Estimating    proposed    temporary    dormitory    for    12    persons,    Balala, 

Culion  Leper  Colony,  100  per  cent. 

629.  Tracing  of  projects,  624-625-626,  100  per  cent. 

630.  Estimating    proposed   temporary   hospital    at    Culion    for    30    persons, 

Culion   Leper  Colony,   Philippine   Health    Service,   100   per   cent. 

631.  Tracing  of   sanitary  food   and   ice   cover,    Philippine    Health    Service, 

100  per  cent. 

632.  Tracing  of  model   mixed  material   house,   Philippine   Health    Service, 

100  per  cent. 

633.  Chart  of  infant  mortality,  rate  per  1,000  births.  City  of  Manila,  Phil- 

ippine   Health    Service,    100    per    cent. 

634.  Chart  of  infant  mortality,  rate  per  1,000  births,  Mindanao  and  Sulu, 

Philippine   Health   Service,   100  per  cent. 

635.  Chart   of   infant   welfare   work,   number   of   private    institutions    and 

movements,    Manila    and    provinces,    1909-1920,    Philippine    Health 
Service,    100    per    cent. 

636.  Chart  of  annual  death  rate  per  1,000,  City  of  Manila  (residents  only), 

1909-1920,    Philippine    Health    Service,    100    per    cent. 

637.  Chart   of    regularly   organized    sanitary   divisions,    Philippine    Health 

Service,  100  per  cent. 

638.  Chart  of  number  of  laboratories  being  operated  under  the  Philippine 

Health   Service,   100   per  cent. 

639.  Chart  of  number  of  hospitals   established  by  the   Philippine   Health 

Service,   1909-1920,    100   per   cent. 

640.  Chart    of    number     of     dispensaries,    1915-1920,    Philippine     Health 

Service,  100  per  cent. 

641.  Chart  of  the  development  of  the  Antipolo   System   privy,   provinces 

(Mindanao   and   Sulu),   1909-1920,   Philippine   Health   Service,   100 
per   cent. 

642.  Chart  of  annual  death  rate  per  1,000  population,  provinces,  Mindanao 

and  Sulu  included,  Philippine  Health  Service,  100  per  cent. 

643.  Chart  of  the  Philippine  Health  Service  personnel,  Manila  and  prov- 

inces, 100  per  cent. 
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644.  Diagram   showing   the   appropriation    for    Public    Health,    1909—1920, 

including  the   Philippine  Health   Service,   100  per  cent. 

645.  Diagram   of  water   supply,   Manila,   Mindanao   and   Sulu,    1909-1920, 

including  Philippine  Health   Service,  100  per  cent. 

646.  Model   for   sari-sari   tiendas,   Manila,   Philippine   Health   Service,   100 

per  cent. 

647.  Lettering  names  of  districts,  Manila,   Philippine  Health  Service,  100 

per  cent. 

648.  Lettering  of  the  "Titulo  de  la  Asociacion  de  Oficiales  de  Sanidad  de 

Filipinas,"  100  per  cent. 

649.  Model   for   sterilization   of  milk,    Philippine   Health   Service,   100   per 

cent. 

650.  Chart    of    Sanitary    Almanac,    Bulletin    No.    19,    Philippine    Health 

Service,  100  per  cent. 

651.  Sketch   of   Dr.   Catangjal's   garage,   100   per   cent. 

652.  Checking  of  drafting  outfits,  Sanitary  Engineering  Office,  Philippine 

Health   Service,  100  per  cent. 

653.  Proposed   midden    shed,   Malabon,    Rizal,    100   per   cent. 

654.  Signs  and  lettering,  Health  Center,  100  per  cent. 

655.  Proposed  stairs,   Santa  Potenciana  Building,   100  per  cent. 

656.  Lettering    names    of    Drs.    Pastor,    Joven,    Lopez,    and    Chief    Nurse 

Leogardo,    100   per   cent. 

657.  Sketch  of  proposed  contagious  diseases,  100  per  cent. 

658.  Sketch  of  proposed  chronic  cases  building,  100  per  cent. 

659.  Chart  indicating  typhoid  fever,  etc.,   100   per   cent. 

660.  Sketch   of   strong   material   cards   for   application,    Philippine   Health 

Service,  30  per  cent. 

661.  Tracing  of  plumbing  connection  for  the  office  of  Sanitary  Engineer- 

ing, 100  per  cent. 

662.  Special   details   in   Cervantes,   issuing  sanitary  orders,   100   per  cent. 
633.  Model    for   preserving    food    and    sweets    in    store,    100    per   cent. 

664.  Proposed  location  plan  for  Insular  Asylum,  Philippine  Health  Serv- 

ice, 100  per  cent. 

665.  Health  barometers  of  the  provinces  for  1921,  Philippine  Health  Serv- 

ice,  100  per  cent. 

666.  Proposed  building  for  sterilization  center,  Philippine  Health   Service, 

100   per  cent. 

667.  Tracing   of   sterilization   center,    Philippine   Health    Service,   100   per 

cent. 

668.  Tracing  of   Philippine   Insular   Asylum,   location,   plan   and   building, 

100  per  cent. 

669.  Reducing  scale  maps,  Paranaque  and  Pasay,  25  per  cent. 

670.  Lettering    report   number   of    septic   vault    constructed    during    1921, 

Philippine   Health    Service,   100   per   cent. 

671.  Measuring  old  building,    San   Lazaro   Hospital,  etc.,   100  per  cent. 

672.  Standard  provincial  toilet  of  Antipolo  system,   50  per  cent. 

673.  Diagram   report   of   the    office    of    Sanitary    Engineering,    1911-1920, 

Philippine  Health  Service,  25  per  cent. 

674.  Measuring    and    sketching    of    main    building    San    Lazaro    Hospital, 

50  per  cent. 
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675.  Tracing  septic  tank  at  Iloilo,  100  per  cent. 

676.  Alteration  of  diagram  542  for  the  year  1922,  paid  by  the  city,  100 

per  cent. 
G77.  Sketch  of  Imhoff  and  septic  tanks,  50  per  cent. 

678.  Alteration  to  project  567,  25  per  cent. 

679.  Lettering  what  everybody  ought  to  know,  etc.,   60   per   cent. 

680.  Alteration  to  project  567,  45  per  cent. 

681.  Illumination    of    1921    Carnival    carroza,    Philippine    Health    Service, 

100   per   cent. 

682.  Plan   of  proposed  father's   residence,   25   per   cent. 

683.  Chart   of   present   organization,    Philippine    Health    Service,   1921,    40 

per  cent. 

684.  Proposed    dispensary    building,    Romblon,    Philippine    Health    Service, 

100  per  cent. 

685.  Septic   tank   for   school    of   deaf   and   blind,    Pasay,    Rizal,    Philippine 

Health  Service,  100  per  cent. 

686.  Diagram  of  common  diseases  of  babies  causing  high  infant  mortality, 

postnatal  and  neonatal  deaths  at  the  age  of  30  days  to  under  one 
year,  during  the  last  five  years  in  the  City  of  Manila,  100  per  cent. 

687.  Design  of  allegorical  coach  for  the  1922  Carnival,  100  per  cent. 

PROPKIITY'     DIVISION 

[G.  S.  QuiNTERO,  Chief] 

The  undersigned  took  charge  of  the  Office  of  Property  on 
May  1,  1921,  to  relieve  Mr.  Eugenio  Viana,  Acting  Chief  of 
the  Office.  The  pressure  of  work,  the  handicapped  office  force, 
and  the  dual  position  held  by  Mr.  Viana  (as  he  was  at  the 
same  time  Superintendent  of  the  San  Lazaro  Hospital)  con- 
sidered, the  office  was  found  in  a  comparatively  satisfactory 
condition. 

Under  orders  of  the  Director,  the  work  of  this  Office  can  be 
summarized  as  follows: 

Custodian  of  property; 

In  charge  of  preparation  of  requisitions ; 

Shipping  and  distributing  center; 

Receiving  office; 

Agency  for   Culion   store;    and 

In  charge  of  maintenance  of  automobiles,  ambulances,  and  trucks. 

Because  of  the  several  special  campaigns  waged  by  the  Serv- 
ice, such  as  those  against  cholera,  typhoid  fever,  and  leprosy, 
the  work  of  the  office  has  been  materially  increased,  and  the 
task  could  not  have  been  carried  out  without  the  cooperation 
and  loyal  support  given  by  the  assistants.  Special  mention  is 
hereby  given  Mr.  Viana  for  the  suggestions  and  aid  tendered 
the  undersigned  even  after  leaving  the  Office  of  Property. 
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The  personnel  of  this  Office  consists  of  : 

One  Chief  of  Office; 

One  Assistant  Chief  of  Office; 

Three  clerks; 

One  expert  packer  and  store  attendant; 

One  employee  in  charge  of  virus  and  sera;  and 

Five  packers. 

The  following  tables  show  the  main  activities  of  this  Office 
covering  the  period  from  January  1  to  December  31,  1921. 
They  are  submitted  as  a  part  of  this  report: 

Table  No.  1. — Requisitions  received  and  filled 


Originated  from —  Number. 


Central  office 12 

Office  of  statistics 14 

Office  of  sanitary  engineering 21 

Office  of  district  nursing 14 

Manila  health  stations 99 

Disinfecting  squad .  .  .  .  ; 11 

Culion  Leper  Colony: 

Miscellaneous  supplies 47 

Commissary  supplies 12 

Store 24 

San  Lazaro  Hospital: 

Miscellaneous  supplies 21 

Commissary  supplies 5 

Baguio  Hospital: 

Miscellaneous  supplies 15 

Commissary  supplies 11 

Sibul  Springs  Sanatorium 6 

\'accinating  parties 50 

Provincial  requisitions T8 

Total 440 


Table  No.  2. — Requisitions  forwarded 

Forwarded  to —  Number, 


Bureau  of  Supply: 

For  Culion  Leper  Colony — 

Leprosy  Investigation  Committee 38 

Miscellaneous  supplies 39 

Commissary  supplies 28 

For  San  Lazaro  Hospital — 

Miscellaneous  supplies 54 

Commissary  supplies 11 

For  Baguio  Hospital — 

Miscellaneous  supplies 17 

Commissary  supplies 4 

For  Office  of  Property — 

Miscellaneous  supplies 117 

Commissary  supplies 2 

Total  forwarding  to  the  Bureau  of  Supply 210 

Bureau  of  Printing 83 

Grand  total 
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Table  No,  3. — Direct  order  and  'payment  system 


Sundry  supplies 

Commissary  supplies: 

Culion  Leper  Colony  . 

San  Lazaro  Hospital . 

Baguio  Hospital 


Total. 


For- 


^  Handled  at  the  hospitals. 

Table  No.  4. — Miscellaneous  orders 


201 


{-) 


For- 


Culion  merchandise  account. 
Others 


Total. 


Number. 


141 
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Table  No.  7. — Shipment  made  during  the  year 


By  steamer . 
By  railroad . 
By  mail .  .  .  . 


Totals 


Number  of 
shipment. 

Number  of 
packages. 

Weight  in 

kilos. 

Measurement 
in  cubic 
meter. 

438 
261 

17,124 

710 

1,008 

625,733.99 
19,403.72 

1,080.87 
28.80 

699 

18  ,842 

645,137.71 

1,109.67 

^  Data  not  available. 


TABLE  No.  8. — Inter-bureau  and  open-market  vouchers  and  bills  received 
and  passed  by  the  Office  of  Property 


Number. 


Bureau  of  Supply 

Bureau  of  Science 

Bureau  of  Printing 

Cold  Storage 

Bureau  of  Posts 

Bureau  of  Public  Works 

Bureau  of  Prisons 

Bureau  of  Education 

Philippine  School  of  Arts  and  Trades. 
Open  market 


,000 

11 

15 

12 

6 

16 

7 

2 

1 

554 


P429,841.97 

140,201.82 

41,590.89 

3  ,974.  53 

1,902.00 

1,697.48 

1,394.44 

30.00 

8.00 

161,707.70 


Totals 


1  ,624  I     782  ,349.  73 


ADMINISTRATIVE  DIVISION 

[MamertO  Tianco,  Chief  of  Division'] 

The  same  lack  of  personnel  discussed  in  the  report  for  1920 
has  continued  during  this  year  to  the  great  detriment  of  the 
service.  In  view  of  the  policy  of  economy  of  the  Government, 
and  as  a  measure  of  cooperation  with  the  policy,  this  service 
has  refrained  in  so  far  as  possible  from  increasing  its  personnel. 
The  Division  handled  during  the  year  the  following  papers  con- 
cerning the  personnel  in  this  service : 

Probational  appointment 60 

Reinstatements 11 

Transfers  from  this  service 6 

Transfers  to  this  service 6 

Resignations     135 

Temporary  employments  177 

The  activities  of  the  Records  Section  may  be  summarized  as 
follows : 

45,000  Pieces  of  correspondence  received, 
70,000  Communications  filed  in  the  general  files, 
120,000  Letters,  orders,  circulars,  reports,  and  bulletins  mailed, 
92  Circulars   sent   out, 
249  Special  orders  issued. 

The  Financial  or  Accounting  Section  has  felt  and  is  still  feel- 
ing a  shortage  of  personnel.     The  work  accomplished  by  the 

188872 5 
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Accounting  Section  during  the  year  is  shown  in  the  following 
summary : 

Number  of  warrants  passed  in  payment  of  travel  ex- 
penses         1,561 

Number  of  warrants  passed   in  payment   of  bills  for 

supplies  sold  by  commercial  firms 930 

Number  of  warrants  passed  in  payment  of  freight 307 

Number   of   warrants   passed   in    payment   of   bills    of 

Insular  bureaus  and  offices 203 

Number   of   warrants   passed    in   payment   of    bills    of 

provincial  and  municipal  governments 361 

Number  of  warrants  cancelled 686 

Number  of  warrants   drawn   for   salaries   and   accrued 

leave 1,780 

All   other   warrants    passed 358 

Total  number  of  treasury  warrants  issued 6,186 

Number  of  abstract  sheets  of  sundry  payments  by  war- 
rants         142 

Number  of  abstract  sheets  of  salary  payments  by  war- 
rants           56 

Number  of  sheets  of  payrolls,  payments  for  which  were 

made  in   1921 645 

Number  of  vouchers  and  payrolls  paid  in  cash  by  the 

disbursing  officer,  central  office 705 

Number  of  vouchers   and  payrolls   submitted  by  other 
disbursing  officers  to  the  service  for  reimbursement 

during   the   year 1,113 

Number  of  journal  vouchers  drawn 385 

Number  of  journal  sheets  used 241 

Number  of  trial  balances  submitted 14 

Number  of  trial  balance  sheets 70 

Number  of  general  ledger  accounts 351 

Number  of  items  in  the  detailed  salary  ledger 980 

To   relieve   the   present   congestion   of   work,   the   following 
additional  personnel  is  recommended: 
For  the  General  Office  Section: 

One  stenographer. 
For  the  Records  Section: 

One  clerk. 
For  the  Accounting  Section: 

One  statistical  clerk. 

One  audit  clerk. 

One  stenographer  who  will  also  be  file  clerk. 


DIVISION  OF  HOSPITALS 

This  Division  includes  the  following  hospitals.: 

INSULAR 

Baguio  Hospital,  Mountain  Province. 

Bayombong  Hospital,  Nueva  Vizcaya. 

Bilibid  Hospital,  Manila. 

Bontoc  Hospital,  Mountain  Province. 

Culion  Leper  Colony  Hospital. 

Cuyo  Hospital,  Palawan. 

Iwahig  Penal  Colony  Hospital,  Palawan. 

Kiangan  Hospital,  Mountain  Province. 

San  Lazaro  Hospital,  Manila. 

Lubuagan,  Mountain   Province. 

MINDANAO   AND   SULU 

Butuan  Public  Hospital. 

Cotabato   Public    Hospital. 

Davao  Public  Hospital. 

Lanao  Public  Hospital. 

Mati    Provincial    Hospital. 

Misamis  Provincial  Hospital. 

Oroquieta  Provincial  Hospital. 

Rizal  Memorial  Hospital. 

San   Ramon   Penal   Colony   Hospital. 

Sulu  Public  Hospital. 

Zamboanga   General   Hospital. 

PROVINCIAL 

Albay   Hospital,   Albay,  Albay. 
Naga  Hospital,  Naga,  Camarines. 
Leyte  Hospital,  Tacloban,  Leyte. 

BAGUIO   HOSPITAL. 

PERSONNEL 

CLASSIFIED   SERVICE 

1  Chief.  1  Chief  nurse. 

1  Resident  physician.  7  Nurses. 

1  Superintendent  and  cashier.  1  Clerk. 

1  Pharmacist. 

UNCLASSIFIED    SERVICE 

1  Cook.  1  Gardener. 

1  Assistant   cook.  10  Male  helpers. 
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ADMISSION  OF  PATIENTS 


Remaining  in  hospital,  January  1,  1921. 
Admitted   during   the   year 


18 
898 


Total 


916 


Discharged  during  the  year 872 

Remaining  in  hospital,  January  1,  1922 44 


Total  . 


916 


Class  of  patients. 


Medical.  Surgical. 


Obsto- 
tric. 


Pedia- 
tric. 


Eye,  tar, 

Inose,  and    Total, 

!  throat. 


Private  pay 

Government  pay.  .  , 
Government  free.  .  . 
Charity 


Total. 


101  41   i  29  15  :  1  187 

71  6   1  27  23   i  0  127 

70  18   I  10  14  ;  0  112 

356  71   j  14  30   ,  1  472 


398 


136 


80 


82 


Result  of  treatment. 


Patients  discharged 


Medical. ISurgical.i   ^I^^p^" 


Recovered 487 

Improved 98 

Unimproved 24 

Deaths 29 


t^T        nose,  and    Total 
^"^'     !  throat. 


87 

17 

3 

4 


77  i 

^   \ 

1   i 
0   i 


0  687 

1  122 
0  28 
0  35 


The  total  number  of  898  patients  admitted  during  the  year 
represents  an  increase  of  67,  or  8.06  per  cent,  over  the  number 
of  admissions  in  1920. 

There  were  59  births  and  35  deaths  in  the  hospital  during 
the  year,  the  latter  being  included  in  the  number  of  discharged. 


MORBIDITY  AND  MORTALITY 

.  The  following  table  shows  the  morbidity  and  mortality  of 
the  most  important  diseases  admitted  in  the  hospital  during  the 
year : 


Disease 

Typhoid  fever 

Malaria 

Measles 

Influenza 

Dysentery 

Pulmonary  tuberculosis 

Acute  bronchitis 

Broncho-pneumonia 

Pneumonia 

Chicken-pox 


Number  of 

Number  of 

patients. 

deaths. 

51 

6 

33 

3 

20 

1 

78 

1 

19 

0 

37 

2 

27 

0 

21 

2 

25 

6 

17 

0 
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Typhoid  fever, — There  were  51  cases  of  typhoid  fever  ad- 
mitted to  the  hospital  with  six  deaths,  giving  a  mortality  rate 
of  11.7  per  cent.  Of  these,  32  were  males,  19  females,  and  12 
cases  were  less  than  12  years  of  age.  One  of  the  patients  died 
in  the  hospital  two  hours  after  admission. 

Malaria. — There  were  33  cases  of  malarial  fever  admitted 
to  the  hospital,  with  three  deaths.  Of  these,  only  five  were 
from  the  City  of  Baguio.  The  three  patients  who  died  were 
IgQrots  who  came  from  the  Kanlubang  Sugar  Plantation,  La- 
guna,  and  were  admitted  to  the  hospital  in  a  comatose  condi- 
tion.    They  were  in  the  hospital  from  25  to  52  hours. 

Measles. — There  were  20  cases  of  measles  admitted  to  the 
hospital,  with  one  death,  because  of  complication  of  broncho- 
pneumonia. They  were  all  children  from  three  months  to  14 
years  of  age.  There  were  13  males  and  seven  females.  In 
general,  it  may  be  said  that  all  these  cases  of  measles  were 
of  a  mild  form  with  fever  ranging  from  38°  C.  to  39°  C.  and 
without  complications,  except  the  one  mentioned  above.  The  im- 
portance of  differentiating  measles  from  dengue  in  Baguio  is 
very  important.  There  were  at  least  two  cases  of  dengue  in 
Baguio  where  the  rash  developed  was  very  similar  to  that  of 
measles. 

Influenza. — There  were  78  cases  of  influenza  admitted  to  the 
hospital,  with  one  death. 

Dysentery. — There  were  19  cases  of  dysentery  admitted  to 
the  hospital.  Of  these,  13  were  amoebic  and  six  bacillary. 
There  were  nine  cases  from  the  City  of  Baguio  and  10  from 
the  neighboring  provinces. 

Pidnfionary  tuberculosis. — There  were  37  cases  of  pulmonary 
tuberculosis  admitted  to  the  tuberculosis  cottages  of  the  hospital. 
Of  these,  14  were  advanced  pulmonary  tuberculosis  cases  and 
19  incipient  pulmonary  tuberculosis  cases. 

Acute  bronchitis. — There  were  27  cases  of  acute  bronchitis 
admitted  to  the  hospital,  with  no  death.  Of  these,  14  were 
males  and  13  females,  and  19  were  less  than  two  years  of  age. 

Broncho-pneumonia. — There  were  21  cases  of  broncho-pneu- 
monia admitted  to  the  hospital,  with  two  deaths.  Of  these, 
13  were  males  and  eight  females,  and  16  were  less  than  two 
years  of  age. 

Pneumonia. — There  were  25  cases  of  pneumonia  admitted  to 
the  hospital,  with  six  deaths.  Of  these,  16  were  males  and 
nine  females,  and  five  were  less  than  12  years  of  age. 

Chicken-pox. — There  were  17  cases  of  chicken-pox  admitted 
to  the  hospital,  with  no  death.     The  first  case  of  chicken-pox 
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reported  in  the  City  of  Baguio  was  from  the  same  building  in 
the  Government  Center  where  chicken-pox  developed  last  year. 
The  necessary  precautions  and  preventive  measures  against  the 
spread  of  the  disease  were  taken  in  each  case. 

LABORATORY    EXAMINATIONS 

There  were  256  examinations  performed  during  the  year. 
Of  these,  41  were  blood  specimens,  98  urine,  83  feces,  15  pus, 
and  19  sputum.  In  view  of  the  limited  facilities  of  the  hospital 
laboratory,  only  routine  examinations  could  be  performed,  but 
during  the  latter  part  of  the  year  analyses  were  also  performed. 

OPERATIONS   PERFORMED 

There  were  41  operations  performed  in  the  hospital  during 
the  year.  Of  these,  21  were  major  operations  and  20  minor 
eperations. 

OUT-PATIENT  DEPARTMENT 

There  were  1,277  patients  attended  in  the  clinic,  3,790  patient 
visits,  1,087  surgical  dressings,  nine  medico-legal  and  29  emer- 
gency cases  attended,  and  5,704  prescriptions  filled  in  the 
hospital  pharmacy  during  the  year. 

INCOME  DURING   3  021 

Accounts   receivable,  January   1,    1921 ^1,182.11 

Income  during  the  year: 

Fines  and   forfeitures 1*=5.00 

Sales    income 13.67 

Service    income 10,669.53     10,688.20 


Total 11,870.31 

Collection   during   the   year 11,128.87 


Accounts  receivable,  January  1,   1922 741.44 

SUBSISTENCE 

The   following   is   a   statement   of  expenses   for   subsistence 
during  the  year: 

On  hand  January  1,  1921 ^5,068.62 

Purchased    during   the    year 15,783.26 


Total    20,851.! 


Consumed  during  the  year 19,488.05 

Remaining  on  hand  January  1,  1922 1,363.83 


Average  cost  of  subsistence  per  day 642.46 

Average  number  of  persons  fed  per  day 656.57 

Average  cost  of  subsistence  per  person  per  day....  .978 
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RECOMMENDATIONS 

Heretofore,  the  activities  of  the  hospital  have  been  confined 
only  to  the  care  and  treatment  of  sick  persons.  Very  little 
work,  if  any,  has  been  accomplished  tov^ard  investigational 
research  work  and  no  attempt  whatsoever  was  made  toward 
making  the  hospital  an  institution  of  learning.  This  condition  is 
mainly  due  to  the  lack  of  facilities  for  investigation  and  proper 
personnel.  In  order  to  remedy  the  present  condition  and  make 
this  hospital  fulfill  all  the  three  main  objects  mentioned  above, 
which  should  be  the  aim  of  all  hospitals,  the  following  is 
strongly  recommended: 

1.  The  appointment  of  a  permanent  bacteriologist  to  do  all 
laboratory  work  and  to  take  charge  of  the  hospital  laboratory 
whose  equipment  has  already  been  requested  and  approved,  and 
which  is  expected  to  arrive  in  the  near  future.  The  service 
of  a  competent  bacteriologist  is  a  necessity,  not  only  for  the 
efficient  service  of  the  hospital  in  the  care  and  treatment  of 
sick  people,  but  also  indispensable  for  any  investigational  and 
research  work.  Each  year  the  abundant  clinical  material  of 
the  hospital  is  wasted  and  opportunities  to  do  investigational 
and  reasearch  work  are  lost,  because  of  the  lack  of  proper 
facilities  and  personnel. 

Because  Baguio  is  a  health  resort,  this  hospital  is  called  upon 
to  solve  many  health  problems  in  this  city.  The  occurrence 
of  diarrhea,  especially  during  the  summer  season  when  people 
come  up  to  take  a  vacation,  which  has  been  attributed  by  many 
to  the  lack  of  a  good  water  supply;  the  recent  outbreak  of 
typhoid  fever,  whose  suppression  and  control  by  the  health 
authorities  was  handicapped  by  the  lack  of  facilities  at  the 
hospital  to  perform  water  examination  and  bacteriological  work ; 
the  problem  of  sewage  disposal  of  the  city  and  the  water  used 
for  irrigation  in  the  vegetable  gardens;  and  the  problem  of 
malarial  fever,  although  not  so  prevalent  as  to  be  alarming, 
still  its  existence  in  Baguio  cannot  be  denied — ^these  are  some 
of  the  health  problems  which  the  hospital  is  called  upon  to 
solve  in  conjunction  with  the  health  authorities  in  order  to  in- 
sure the  future  of  Baguio  as  a  health  resort. 

2.  The  early  establishment  of  a  school  of  nursing  in  the 
hospital.  The  necessity  of  having  more  schools  of  nursing  in 
the  Islands  to  supply  the  great  demand  for  nurses  is  admitted 
by  all.  By  establishing  a  school  of  nursing  in  this  hospital,  it 
may  contribute  not  a  little  toward  meeting  this  demand,  besides 
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greatly  increasing  the  efficiency  of  this  hospital;  for  it  will 
provide  the  hospital  with  the  necessary  competent  personnel 
for  the  care  and  treatment  of  each  patient.  All  complaints 
of  patients  admitted  to  the  hospital  can  be  traced  back  to  the 
inefficient  service  of  th%  hospital  boys  because  of  their  ignorance 
in  hospital  work,  to  whom  the  hospital,  however,  by  force  of 
necessity,  is  compelled  to  entrust  work  that  ought  to  be  done 
by  trained  nurses. 

Good  service  cannot  be  expected  from  boys  whose  salary  is 
from  ^7  to  ^^15  per  month.  By  having  a  school  of  nursing 
in  this  hospital,  the  students  will  do  the  work  of  these  boys. 
It  is  planned,  if  this  school  is  established,  to  limit  the  number 
of  students  to  10  for  the  first  year,  and  to  admit  five  additional 
students  each  year  thereafter,  so  that  when  the  fourth-year 
class  leaves  school  there  will  still  be  15  students  in  the  school, 
and  to  pay  a  salary  of  ^15  per  month  to  each  student  to  cover 
the  cost  of  laundry,  books  and  other  incidental  expenses.  It 
will  be  seen  that  with  this  plan  the  school  will  always  have 
15  students  in  any  year  and  the  expenses  for  salary  will  be 
about  =P2,700  a  year.  It  is  estimated  that  this  school  can 
be  maintained  in  this  hospital  by  giving  the  hospital  ^5,000 
additional  appropriation  a  year.  No  difficulty  is  seen  to  estab- 
lishing this  school  in  Baguio,  as  even  the  quarters  for  the 
students  can  be  provided  by  slight  alterations  in  the  Nurses' 
Home.  As  to  the  number  of  applicants  to  the  school,  this  is 
assured,  for  the  writer  has  spoken  to  several  persons  in  Baguio 
who  are  in  charge  of  the  schools  and  dormitories  who  assured 
him  that  such  a  school  w^ould  have  any  number  of  applicants 
that  it  could  admit. 

In  this  connection,  it  is  desired  to  state  that  the  establish- 
ment of  a  school  for  nurses  in  Baguio  will  be  a  great  benefit 
to  the  people  of  the  Mountain  Province,  especially  to  the  non- 
Christians,  as  it  is  known  that  these  people  are  not  taking  up 
the  nursing  profession  because  they  believe  that  Manila's  hot 
climate  is  injurious  to  their  health. 

3.  The  necessity  of  having  an  additional  building  for  infec- 
tious diseases  at  this  hospital  has  become  more  apparent  during 
the  year  because  several  cases  of  chicken-pox,  measles,  and 
mumps  occurred  at  the  same  time.  At  the  present  time  Cot- 
tage A,  which  was  formerly  used  for  tuberculosis  patients, 
is  being  used  for  this  purpose,  but  the  building  is  inadequate 
for  a  contagious  disease-ward. 
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BAYOMBONG  HOSPITAL 

The  Bayombong  Hospital,  as  in  previous  years,  was  housed 
in  a  rented  building  which  was  in  a  rather  poor  condition, 
although  it  is  perhaps  the  most  suitable  building  available  in 
the  locality.  However,  a  new  hospital  is  at  the  present  time 
under  construction  and  is  about  40  per  cent  completed,  but  it 
needs  about  ^26,500  more  to  finish  it.  The  District  Engineer 
said  that  the  building  would  be  finished  in  1922  if  the  needed 
funds  could  be  obtained  on  or  before  the  fifteenth  of  January. 

PERSONNEL 

At  the  close  of  the  year,  all  the  positions  in  the  hospital, 
except  that  of  the  cook,  were  filled,  so  that  there  were  a  res- 
ident physician,  two  hospital  nurses,  one  janitor,  three  serv- 
ants, and  a  chief  of  the  hospital,  who  was  at  the  same  time 
the  pharmacist  of  the  hospital  and  the  district  health  officer 
of  the  province.  There  was  also  a  clerk  who  at  the  same  time 
acted  as  clerk  in  the  district  health  officer's  office. 

The  chief  is  responsible  for  the  property  of  the  hospital  and 
its  management.  In  this  connection,  it  must  be  stated  that 
the  rules  and  regulations  prescribed  in  Bulletin  No.  15,  Phil- 
ippine Health  Service,  governing  provincial  hospitals,  were 
complied  with. 

Illumination  service, — The  illumination  service  was  chiefly  of 
petroleum  and  partly  of  gasoline. 

Water  supply, — The  water  supply  of  the  hospital  came  from 
a  public  artesian  well. 

Sanitation, — The  hospital  was  always  kept  in  a  sanitary  con- 
dition, and  the  toilet  used  was  of  the  Antipolo  type. 

Subsistence  of  patients  and  employees. — As  the  hospital  did 
not  have  enough  kitchen  utensils  and  the  position  of  cook  was 
vacant  (vacant  throughout  the  whole  year),  the  food  for  the 
patients  and  resident  employees  had  to  be  furnished  by  con- 
tract outside  the  hospital.  It  is  expected  that  in  the  coming 
year,  enough  kitchen  utensils  will  be  purchased  and  a  cook  em- 
ployed, so  that  the  food  for  patients  will  be  prepared  in  the 
hospital. 

ADMISSION  OF  PATIENTS 

There  were  in  all  152  patients  admitted  to  the  hospital  during 
the  year,  142  of  whom  were  discharged  as  cured,  eight  died, 
and  two  remained  in  the  hospital  at  the  close  of  the  year. 
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DISPENSARY 

In  the  dispensary  2,784  patients  were  treated,  6,272  prescrip- 
tions filled,  170  of  which  were  paid,  and  102  minor  operations 
and  one  major  operation  performed. 

MISCELLANEOUS 

Six  laboratory  examinations  were  made  in  the  hospital  during 
the  year. 

FINANCIAL  STATEMENT 

The  expenditures  of  the  hospital  during  the  present  year,  as 
in  previous  years,  cannot  with  exactness  be  determined,  because 
they  were  paid  from  the  Insular-aid-fund  of  the  Philippine 
Health  Service  for  the  province.  Suffice  it  to  say  that  the 
building  itself  was  rented  for  F30  per  month  and  it  is  here 
where  the  office  of  the  district  health  officer  for  the  province 
is  also  housed.  The  medicines,  disinfectants,  instruments,  and 
materials  for  dressing  wounds,  that  were  used  by  the  different 
sanitary  inspectors  of  the  province  in  connection  with  their 
sanitation  work,  were  all  supplied  by  the  Bayombong  Hospital. 

The  total  collection  of  the  hospital  during  the  year  amounted 
to  F115.19. 

HILIBID    HOSPITAL 

PERSONNEL 

1  Chief,  Sanitation  Division,  Philippine  Health  Service. 

1  Resident  Physician,   Philippine  Health   Service. 

1  Chief  Nurse,  Bureau  of  Prisons. 

1  Pharmacist,  Bureau  of  Prisons. 

1  Surgical  Nurse,  Bureau  of  Prisons. 

1  Sanitary  Inspector,  Bureau  of  Prisons. 

3  Practicantes,  Bureau  of  Prisons. 
Prisoner  assistants. 

Each  of  the  main  departments  of  the  Prison  outside  of  Ma- 
nila, such  as  the  Iwahig  Penal  Colony  and  the  San  Ramon 
Penal  Farm,  is  provided  with  a  hospital,  an  officer  of  the  Phil- 
ippine Health  Service  being  put  in  charge. 

MORBIDITY 

The  greatest  number  of  admissions  to  the  hospital  among 
newly-arrived  prisoners  was  due  to  the  ravages  of  intestinal 
parasites,  drug  habits,  and  skin  diseases;  and  among  old 
prisoners,  the  causes  were  pulmonary  tuberculosis,  respiratory 
disorders,  skin  diseases,  and  articular  rheumatism. 

Of  the  4,040  cases  treated  in  the  hospital  during  the  year, 
2,328  (57.62%)  were  due  to  general  diseases;  1,544  (38.22%), 
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to  amoeba  and  intestinal  parasites;  and  168  (4.16%),  to  pul- 
monary tuberculosis.  Of  these  cases,  52  were  Americans  and 
Europeans,  645  Chinese  and  other  Asiatics,  and  2,989  Filipinos, 
and  among  them  were  354  females. 

MORTALITY 

Computing  the  ratio  of  the  actual  number  of  prisoners  pass- 
ing through  Bilibid  Prison  (7,676)  to  the  deaths  that  occurred 
in  this  institution  (120),  we  get  the  general  death  rate  of  15.60 
per  thousand  per  annum,  of  which  7  are  for  general  diseases,  0.10 
for  amoebiasis,  and  8.50  for  pulmonary  tuberculosis,  so  that  a 
slight  increase  in  comparison  with  the  previous  year  is  shown. 
Of  the  aforesaid  deaths,  14  were  prisoners  returned  from  outside 
stations  who  died  in  Bilibid  Prison  of  diseases  contracted  at 
other  points.  Deducting  this  number  from  the  total  number  of 
deaths  as  previously  stated,  we  have  106  remaining  (13.80% 
per  thousand  per  annum)   chargeable  to  this  institution. 

During  the  year  there  were  five  deaths  at  Corregidor  Station, 
33  at  Iwahig,  one  at  San  Ramon,  and  three  at  San  Lazaro 
Hospital,  making  a  total  of  42  deaths. 

Taking  the  ratio  of  the  total  number  of  prisoners  passing 
through  Bilibid,  Manila,  and  all  outside  stations  (10,152),  to  all 
the  deaths  wherever  occurring  (162) ,  we  get  a  general  death  rate 
of  16  per  thousand  per  annum  for  the  entire  Bureau  of  Prisons, 
with  an  increase  of  3.60  per  thousand  per  annum  in  comparison 
with  that  of  last  year. 

BIRTHS 

Nine  children  were  born  in  Bilibid  Hospital  during  the  year. 
Of  these,  two  were  males  and  7  females;  three  legitimate  and 
six  illegitimate. 

INTESTINAL    PARASITES 

Thirty-eight  and  twenty-two-hundredths  of  all  admissions  to 
the  hospital  this  year  were  found  to  have  intestinal  parasites 
(and  in  addition  to  this,  286  cases  were  treated  as  complications 
of  other  diseases),  and  an  increase  of  7.66  per  cent  over  those 
of  last  year  is  thereby  shown.  All  prisoners  entering  Bilibid 
are  quarantined  from  five  to  ten  days,  when  stool  examinations 
are  made  with  the  result  as  shown  in  the  Bilibid  Hospital  labor- 
atory report  under  ''General  Statistics.'' 

FILARIA 

One  thousand  seven  hundred  and  twenty-one  blood  examina- 
tions were  made  for  filaria  from  newly-arrived  prisoners,  with 
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findings  of  26  positives,  or  one  per  cent,  36  from  returned  pri- 
soners with  10  positives,  or  27  per  cent,  and  six  old  timers 
with  one  positive,  or  16  per  cent,  making  a  total  of  1,766  speci- 
mens taken.  No  cases  of  filaria  are  transferred  from  Bilibid 
to  any  outside  station.  Formerly,  all  cases  of  filaria  were  seg- 
regated in  a  dormitory  by  themselves  and  were  required  to 
sleep  under'  mosquito-nets.  This  procedure  has  been  discon- 
tinued in  view  of  the  fact  that  the  mosquitoes  have  been  elimin- 
ated to  a  great  extent  within  the  prison  compound,  and  for  this 
reason  the  writer's  predecessors  did  not  see  it  necessary  to 
continue  the  isolation  of  filaria-carrying  prisoners. 

No  filarial  cases  found  during  the  past  year  have  shown  any 
pathological  effects  from  filarial  infection. 

VENEREAL  DISEASES 

Gonorrhcea. — A  total  of  4,713  examinations  of  urine  were 
made,  out  of  which  25  were  found  positive  for  gonorrhoea. 
There  were  47  cases  of  gonococcus  infection  treated  during  the 
year.  All  cases  of  gonorrhoea  or  those  which  show  gonococcus 
infection  are  segregated  in  a  division  of  the  contagious  diseases 
department  and  held  there  until  free  from  infection. 

Syphilis. — There  were  but  six  cases  of  syphilis  treated  in  the 
hospital  during  the  year;  they  were  of  the  primary,  secondary, 
and  tertiary  forms.  Eleven  Wassermann  examinations  were 
made,  of  which  six  were  found  positive. 

CHOLERA  VIBRIO  EXAMINATIONS 

During  the  year  there  were  71,664  stool  specimens  sent  to 
the  Bureau  of  Science  to  be  examined  for  cholera-carriers  and 
none  of  this  number  was  found  to  be  a  carrier,  although  some 
of  them  were  positive  for  non-agglutinating  vibrio. 

CONTAGIOUS  SKIN  DISEASES 

One  hundred  and  fifty  cases  of  contagious  skin  infections 
were  treated;  namely: 

Dermatosis   1 

Eczema    3 

Herpes    zoster 2 

Impetigo   1 

Psoriasis   1 

Scabies  84 

Tinia    imbricata 58 

Of  these,  nine  still  remained  in  the  isolation-shed  at  the  end 
of  the  year. 
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RESPIRATORY  DISEASES 

Respiratory  diseases  constitute  one  of  the  gravest  of  pathol- 
ogical conditions  arising  among  the  prisoners.  During  the  year, 
168  cases  of  tuberculosis  were  treated,  of  which  65  ended  fatally; 
97  of  lobar  pneumonia  with  22  deaths;  and  19  of  asthma  and 
three  of  pleurisy  with  no  death.  The  rate  of  mortality  from 
tuberculosis  is  so  high  that  some  steps  were  suggested  in  the 
last  annual  report,  but  in  vain. 

DRUG  HABITS 

Two  cases  of  morphinism  and  214  cases  of  opiumism  were 
treated  during  the  year;  and  the  treatment  for  these  cases  has 
given  indefinite  results.  The  majority,  after  discharge  fijom 
prison,  revert  to  the  same  habit  with  the  result  of  re-conviction 
and  re-admission  to  the  hospital. 

BERIBERI 

Eight  cases  of  beriberi  were  admitted  to  the  hospital  in  addi- 
tion to  the  one  remaining  from  the  previous  year,  all  of  which 
were  cured. 

CONTAGIOUS  DISEASES 

Besides  the  contagious  skin  diseases  already  mentioned,  there 
were  54  cases  of  contagious  diseases  treated  during  the  year. 
Of  these,  13  were  mumps,  38  varicella,  and  three  yaws. 

DYSENTERY 

This  year  there  were  treated  in  the  hospital  24  cases  of 
amoeba  coli,  one  of  amoebic  dysentery,  two  of  amoebiasis  intes- 
tinal (both  died),  and  32  of  dysentery,  with  the  resultant  total 
of  59  with  a  mortality  of  two,  so  that  there  has  been  a  marked 
decrease  as  compared  with  the  previous  year. 

LEPROSY 

On  April  11,  1921,  a  case  of  suspected  leprosy  was  found 
in  the  person  of  prisoner  Roberto  Balabad,  returned  from  Iwa- 
hig  Penal  Colony.  He  was  immediately  put  in  a  separate  cell 
of  the  contagious  disease  shed  for  observation,  and  later  was 
taken  to  the  Bureau  of  Science  twice,  on  April  14  and  July  6, 
respectively,  in  order  to  be  examined  for  leprosy,  and  he  was 
found  to  be  negative. 

DENTAL  DISEASES 

There  were  treated  in  the  hospital  511  cases  of  dental  dis- 
eases, of  which  36  were  due  to  alveolar  abscess,  one  to  aph- 
thae, 345  to  dental  caries,  19  to  gingivitis,  56  to  stomatitis, 
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29  to  pyorrhoea  alveolaris,  and  25  to  toothache.  During  the 
year,  no  prisoner  was  sent  to  an  outside  dental  office  for  treat- 
ment as  there  is  a  (Jentist  designated  to  perform  that  work 
in  this  hospital,  who  comes  three  times  a  week — on  Monday, 
Wednesday,  and  Friday. 

DENTAL   CARIES 

During  the  year  there  developed  within  the  prison  compound 
23  cases  of  insanity;  viz.,  10  dementia  prsecox,  12  melancholia, 
and  one  psychosis. 

In  1919,  because  of  the  killing  of  a  guard  at  San  Lazaro  Hos- 
pital by  an  insane  prisoner,  all  the  remainder  of  the  prison 
insane  cases  were  returned  to  Bilibid.  They  are  now  being 
hoiJsed  in  the  presidio  cell-house  where  death-sentenced  pris- 
oners are  kept  and  where  the  gallows  is  erected, 

OUTSIDE  STATIONS 

Mortality:  During  the  year,  forty-two  deaths  were  registered 
at  outside  stations,  as  shown  below: 


General 
diseases. 


Corregidor 5 

I  wahig i  14 

San  Ramon \  0 

San  Lazaro !  2 

Total I  21 


Tubercu-         t^^.^. 


0   i  5 

19  33 


1      :  1 

1    I  :J 


31 


RECOMMENDATIONS 

No  recommendations  are  made  as  during  the  three  preceding 
years  no  action  whatsoever  was  taken  thereon. 

BONTOO    HOSPITAr^ 

During  the  year  the  position  of  pharmacist  was  vacant,  be- 
cause of  the  unwillingness  of  a  registered  pharmacist  to  accept 
the  position.  This  attitude  may  be  attributed  to  the  isolation 
of  this  place  and  the  small  compensation  attached  to  the  position. 
The  personnel  as  a  whole  rendered  satisfactory  routine  serv- 
ice; but  the  superintendent,  as  cashier  and  property  clerk  in 
addition  to  his  regular  work,  also  made  out  the  requisitions  for 
medical  and  surgical  supplies  and  equipment  for  the  different 
subprovinces  on  account  of  his  experience  in  this  work,  and 
for  the  reason  that  no  one  else  in  the  office  of  the  district  health 
officer  was  able  to  help  him  in  this  work. 

The  services  of  helpers  have  been  satisfactory.  Were  it  not 
for  the  two  additional  helpers  provided  by  the  Provincial  Board, 
to  be  paid  from  the  1920  superdvit  of  the  health  fund,  the 


79 


services  of  helpers  would  have  been  inadequate  since  the  new 
kitchen  and  dining-room  building  was  inaugurated  in  May,  1921. 
Changes  of  helpers  have  been  frequent  on  account  of  the  fact 
that  the  services  have  been  kept  up  to  a  proper  standard, 
especially  with  reference  to  the  **house-cleaning''  of  the  hos- 
pital, including  its  extensive  yards.  It  is  the  custom  of  the 
Igorots,  especially  those  from  Bontoc,  that  whenever  they  are 
made  to  perform  the  usual  services  of  servants  or  janitors, 
they  quit  because  they  are  not  accustomed  to  perform  such 
work,  which  is  very  new  to  them.  Putting  the  hospital  sanita- 
tion on  a  high  standard  naturally  taxes  the  janitors  in  their 
services,  but  it  is  imperative  that  a  high  standard  of  sanitation 
in  a  modern  hospital  be  maintained. 

Besides  the  personnel  enumerated  above,  a  position  of  care- 
taker of  the  poultry  yard  was  also  created  by  the  Provincial 
Board,  to  be  paid  from  the  1919  superavit  of  the  health  fund. 

PERSONNEL 

1  Chief  (District  Health  Officer), 

1  Resident  Physician    (Assistant  to  the  District  Health  Officer), 

1  Superintendent,  cashier,  and  property  clerk, 

1  Pharmacist, 

1  Chief  Nurse, 

5    Nurses,  , 

1   Cook, 

1  Assistant  cook, 

1  Seamstress, 

1  Gardener, 

4  Laundrywomen, 

8  Houseboys    (muchachos) . 

HOSPITAL  ATTENDANCE 

It  is  noteworthy  to  state  that  in  the  year  1921,  without  the 
prevalence  of  any  epidemics,  the  Bontoc  Hospital  admitted  pa- 
tients whose  number  is  greater  than  that  in  any  previous  year. 
For  complete  reference,  the  tabulations  given  hereunder,  to- 
g-ether  with  the  hospital  cases  under  ''General  Statistics,"  show 
the  activities  of  the  Bontoc  Hospital  during  the  year. 

Inside-patient  department — pay  and  free  patients 

1918 


Number  of  patients  admitted 

Number  of  male  patients  admitted 

Number  of  female  patients  admitted. .  .  . 

Number  of  Christians  admitted 

Number  of  non-Christians  admitted.  .  .  . 

Number  of  free-ward  patients 

Number  of  pay  patients 

Number  of  deliveries 

Number  of  infants  under  two  years  old.. 
Number  of  deaths 


1916  1 

1917 

i 
535  : 

523 

371  ! 

375 

164  i 

148 

136  1 

119 

399  i 

404 

498  : 

492 

37  i 

31 

33  i 

18 

13 

11 

25  i 

22 

696 

484 

212 

143 

553 

673 

23 

13 

17 

21 


1919 

1920 

434 

52. 

319 

344 

115 

177 

102 

117 

332 

404 

406 

440 

28 

81 

23 

28 

10 

22 

21 

17 

661 

408 

253 

161 

500 

556 

105 

27 

31 

15 
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The  increased  number  of  patients  admitted  during  1918  was 
due  to  the  influenza  cases  when  this  disease  swept  through  the 
province  twice  during  that  year. 

Outside-patient  department 

1918 i  2  ,068  i  5  ,395 

1919 2  ,532  1  7  ,620 

1920 :  2  ,609  i  9  ,421 

1921 I  3  ,067  i  8  ,143 

The  number  of  outside  cases  during  the  year  is  slightly  in- 
creased over  that  of  any  of  the  past  three  years. 


1917.  . 

1918.  . 
1919. . 

1920.  . 

1921.  . 


Prescriptions 

Prescrip- 
tions filled. 

Average 
per  month. 

Average 
per  day. 

5  ,626 

468 
500 
472 

498 
548 

16 

6  ,002 

17 

5  ,664 

16 

5,976 

17 

6.578 

18 

The  increased  number  of  prescriptions  for  the  year  1918  was 
due  to  the  influenza  epidemic  which  occurred  twice  during  that 
year ;  and  eliminating  those  cases,  we  note  a  considerably  larger 
number  of  prescriptions  filled  in  1921  than  in  any  other  year. 

* 
Comparative  death  rate 


1916 


Admissions 

Deaths 

Death  rate  in  per  cent. 


535 

25  I 
4.67  i 


523 

22 

4.20 


696 

21 

3.20 


1920 


1921 


434 

21 

4.84 


521 

17 

3 .  26 


661 

15 

2.26 


The  death-rate  for  1921  is  comparatively  lower  than  in  the 
past  years. 

LABORATORY 

The  laboratory  of  Bontoc  Hospital  is  well  equipped  for  a 
provincial  hospital,  and  so  all  necessary  routine  examinations 
may  be  made  without  any  inconvenience.  The  service  rendered 
in  the  laboratory  was  increased  in  the  year  1921,  as  shown  in 
the  following  tabulation : 
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Laboratory  examinations 

19 

18 

25 

87 

3 

0 

15 

18 

0 

1 

0 

1919 

76 

66 

0 

0 

37 

20 

1 

0 

0 

1920 

95 

95 

10 

8 

52 

18 

0 

0 

0     ! 

1921 

130 

! 

98 

5 

2 

82 

6 

0 

0 

1 

Urine 

Stools 

Urethral  pus 

Vaginal  pus 

Blood 

Sputum 

Gastric  content 

Nose  discharges 

Serums 

Total 149 
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There  was  not  much  income  from  laboratory  examinations 
as  practically  all  these  examinations  were  made  for  the  inside 
patients  of  the  Bontoc  Hospital  and  some  for  the  outside  indi- 
gent poor. 

FINANCIAL 

The  expenses  of  maintaining  the  Bontoc  Hospital  cannot  be 
very  accurately  determined  because  the  supplies,  especially 
medical  supplies,  in  the  stock  of  the  Bontoc  Hospital  are  in- 
tended both  for  the  Bontoc  Hospital  and  the  subprovince  of 
Bontoc.  At  any  rate,  about  three-fifths  of  these  supplies  have 
gone  to  the  Bontoc  Hospital  for  the  treatment  of  patients  en- 
titled thereto,  as  shown  in  the  tabular  report  given  below.  The 
collections  resulting  from  the  different  services  of  the  hospital 
are  also  given  in  this  report.  Because  most  of  the  patients 
treated,  both  inside  and  outside,  were  indigent,  the  collections 
were  not  so  great  as  had  been  expected.  However,  the  collec- 
tions for  1921  are  far  greater  than  any  of  those  of  the  previous 
years,  as  shown  below: 

Comparative  rejjort  of  collections  and  subsistence 


Patient  '  Subsist- 

i;^P- I  collections  J  hosp^a,^^^ 

I  j    ^^^^-    i  per  day. 


Subsist- 
ence ex- 
penditures 
per  year. 


1918 !  23  Pl<62n.99  i     9,270 

1919 1  28  1,868.22   1     8,742 

1920 81  I       2,306.68!     9,539 

1921 105  i       2,667.85      11  ,960 


P0.50  I  1*9,351.40 
0.44  9,475.43 
0.53  I   10,832.01 

0.474  I  10,881.82 


The  cost  of  subsistence  per  patient  per  day  during  the  present 
year  amounted  to  f^O.474  and  the  decrease  is  the  result  of 
economy  practiced  by  this  office  during  the  last  eight  months  of 
the  year,  though  this  year  there  were  more  pay  patients  than 
in  any  previous  year.  The  decrease  may  also  be  due  to  the 
fact  that  most  of  the  commissary  supplies  were  bought  direct 
from  the  Bureau  of  Supply  which,  no  doubt,  charges  less  than 
the  merchants  here. 

188872 6 
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SURGICAL  AND  MEDICAL  SERVICES 

The  number  of  surgical  cases,  as  shown  in  the  comparative 
tabular  report  given  below^,  is  practically  the  same  as  that  of 
the  medical  cases.  The  hospital  cases  are  shown  under  their 
international  number  and  nomenclature  under  ''General  Sta- 
tistics/' 

Comparative    report    of    surgical    operations 


Year. 


1918 

1919 .  .      . 

1920 1  9  145 

1921 .  . i  10  230 


Major  Minor 

operations.,  operations 

122 
6  163 


There  were  several  major  operations,  and  some  of  them  were 
delicate  cases.  Among  them  were  tumors  on  the  neck  (one 
of  which  was  more  than  four  kilos  in  weight),  other  tumors, 
and  D  &  C  operations.  Anaesthesia  was  administered  by  the  su- 
perintendent of  the  hospital  because  none  of  the  nurses  was 
especially  trained  in  this  work,  but  he  left  the  hospital  at  the 
end  of  the  year.  Patients  whose  treatment  required  major 
operations  showed  full  confidence  in  the  administration  of  anaes- 
thesia. Among  the  minor  operations  performed  w^ere  the  sew- 
ing (putting  back  in  the  original  shape)  of  torn  ears  of  the 
Igorots,  the  result  of  perforations  which  had  been  made  years 
ago  for  the  purpose  of  wearing  ear-rings,  and  other  ornaments. 

BUILDINGS,  REPAIRS,  AND  ALTERATIONS 

As  has  already  been  mentioned,  the  new  kitchen  and  dining- 
room  building  was  inaugurated  in  May,  1921.  The  office  of  the 
district  health  ofl[icer  as  well  as  the  office  of  the  chief,  Bontoc 
Hospital,  and  the  office  of  general  hospital  administration  have 
also  been  transferred  to  this  building.  The  allotment  set  aside 
for  this  building  was  1^25,000,  but  only  ^P20,637.04  was  spent 
on  it  and  the  balance  has  been  used  for  alterations  and  repairs 
in  the  Bontoc  Hospital.  Such  alterations  and  repairs  were  as 
follows : 

1.  The  former  laboratory  in  the  second  story  of  the  service 
building  has  been  converted  into  a  bathroom,  lavatory,  and 
water-closet.  This  change  was  necessary  because  the  chief  clerk 
of  the  district  health  officer's  office  and  the  superintendent  of 
the  hospital  are  occupying  the  upper  story  and  the  place  was 
not  well  equipped,  so  that  now  their  quarters  are  equipped  with 
all  necessary  conveniences. 
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2.  The  free  ward  has  for  a  long  time  needed  water-closets  and 
bathrooms  properly  installed,  and  now  such  facilities  are  avail- 
able (because  already  installed) . 

3.  The  floors  of  the  male  and  female  wards  and  isolation- 
room  (not  contagious  diseases  room)  have  been  repaired  as 
great  damage  had  been  caused  to  them  by  white  ants. 

4.  The  former  wooden  floor  of  the  dressing-room  was  removed 
and  a  cement  floor  substituted,  so  that  proper  asepsis  may  be 
carried  out.  The  old  wooden  floor  absorbed  moisture  and  germs, 
and  for  that  reason  it  was  removed. 

5.  All  the  floors  of  the  private  rooms  have  been  repaired, 
because  white  ants  had  damaged  and  weakened  them. 

6.  The  septic  vault  of  the  hospital  has  also  been  cleaned  and 
the  deposit  properly  repaired. 

7.  Minor  repairs  in  the  doctors'  quarters,  nurses'  home,  and 
the  hospital  proper  have  been  made  and  new  coatings  of  paint 
applied. 

8.  Other  miscellaneous  repairs  have  been  made,  putting  the 
whole  institution  in  a  first-class  condition. 

There  yet  remains  to  be  done  the  painting  of  the  galvanized 
iron  roofs  of  all  the  buildings,  and  the  alterations  and  changes 
of  the  entire  plumbing-system  of  the  hospital. 

The  buildings  whose  roofs  need  painting  are  as  follows: 
Doctors'  quarters,  nurses'  home,  private  rooms,  free  wards, 
service  building,  kitchen  and  dining-room  building,  the  con- 
tagious diseases  pavilion  (soon  to  be  constructed). 

It  is  estimated  that  about  =P3,000  will  be  necessary  for  the 
foregoing  work,  including  the  general  alterations  and  other 
changes  of  all  the  pipes  of  the  entire  plumbing-system  of  the 
Bontoc  Hospital. 

GARDENS 

The  same  as  in  previous  years,  gardening  has  been  carried 
on  throughout  the  year,  and  the  quick  growing  vegetables  have 
benefitted  the  hospital. 

POULTRY  AND  PIGS 

From  the  1919  superdvit  of  the  health  fund  of  the  Moun- 
tain Province,  a  certain  allotment  was  set  aside  by  the  Pro- 
vincial Boarrd  for  poultry  raising.  The  poultry  enterprise  during 
the  year  1920  was  conducted  on  a  small  scale;  during  the  present 
year  it  was  on  a  bigger  scale.  Equipment  and  materials  for 
poultry  raising  were  obtained  in  about  the  middle  of  the  pres- 
ent year  and  the  necessary  facilities  for  poultry  raising  have 
since  been  installed.     Complete  facilities  were  not  installed ;  but 
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such  as  they  are,  they  are  sufficient  to  make  a  good  beginning. 
The  poultry-yard,  of  sufficient  area  to  accommodate  200  chickens, 
was  inclosed  with  wire-netting.  It  is  expected,  however,  that 
in  the  years  to  come,  the  poultry  farm  of  the  hospital  will  give 
the  greatest  benefit  that  can  be  obtained  from  it,  and  will  be 
a  credit  to  the  institution,  as  has  already  been  stated  by  the 
Director  of  Agriculture  on  his  last  visit  to  the  Bontoc  Hospital 
when  he  sold  to  the  hospital  some  well-bred  chickens  at  a  reason- 
ably low  price  (Manila  price). 

At  the  beginning  of  the  year,  the  hospital  had  two  pairs  of 
well-bred  pigs  besides  others  which  were  the  off-spring  of  the 
pigs  of  the  hospital  since  1919.  When  the  epidemics  swept 
Bontoc,  almost  all  the  pigs  in  the  town  succumbed  to  cruel  death. 
The  chickens,  however,  remained  healthy  and  increased  in  num- 
ber, and  to  date  the  poultry-raising  project  of  the  hospital  is 
promising. 

MISCELLANEOUS 

The  long-felt  want  for  a  Contagious  Diseases  Pavilion  to  be 
connected  with  the  Bontoc  Hospital  will  soon  be  realized  because 
the  Provincial  Board  has  approved  the  recommendation  of  the 
writer  to  set  aside  the  sum  of  t*=9,000  for  its  construction;  and 
by  the  beginning  of  the  year  1922,  the  work  will  be  begun. 
The  building  is  intended  to  have  a  capacity  of  16  beds,  and  will 
be  built  of  brick,  as  are  the  other  hospital  buildings. 

As  has  been  stated,  the  administration  of  the  hospital  was 
carried  out  fairly  well  during  the  present  year.  Those  troubles 
in  the  administration  of  the  hospital  in  1920  were  absent  on 
account  of  the  fact  that  a  better  understanding  has  been  reached. 
The  difficulty  of  the  hospital  in  getting  supplies  in  previous 
years  was  practically  absent  during  the  present  year.  A  free 
hand  has  been  exercised  by  this  service,  and  as  a  result  better 
service  has  been  given.  Only  one  thing  needs  comment,  and 
that  is  the  fact  that  the  superdvit  of  the  health  fund  after  the 
close  of  the  year  is  hard  to  get  on  account  of  the  fact  that  the 
Provincial  Board  fully  controls  the  money.  It  has"  been  proved 
in  the  past  that  the  recommendations  of  the  writer  to  the  Pro- 
vincial Board  are  always  dependent  on  the  discretion  of  that 
Board. 

CLLION    LKPKli    COLONY 

The  salient  feature  of  the  year  is  the  extension  of  the  modern 
treatments  beginning  July  1,  1921,  to  a  selected  number  of  500 
patients  along  the  same  lines  followed  by  the  Committee  on 
Leprosy  Investigation  at  San  Lazaro  Hospital,  as  authorized  by 
Act  2978.     This  number  was  increased  toward  the  latter  part  of 
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the  year,  there  being  a  total  of  999  patients  under  treatment  up 
to  December  31,  1921. 

Construction  work, — Very  little  construction  work  of  a  per- 
manent character  has  been  done  during  the  year.  The  program 
for  new  construction  recommended  in  the  years  1919  and  1920 
and  reiterated  in  1921  could  not  be  carried  out  because  of  lack 
of  funds. 

Collection  of  lepers, — There  were  four  leper  expeditions  dur- 
ing the  year  in  the  months  of  May,  June,  and  November,  and 
a  total  of  524  lepers  collected  from  all  parts  of  the  Philippines 
was  brought  in. 

Visitors'  boats. — For  the  first  time  in  the  history  of  the  Colony, 
visitors'  boats  brought  the  families  of  a  good  number  of  the 
lepers  in  the  early  part  of  April,  which  is  considered  the  best 
month  of  the  year  for  traveling  by  steamer.  Both  the  visitors 
and  the  lepers  appreciated,  indeed,  this  action  of  the  Director, 
for  the  southern  trips  during  Christmas  time  have  in  the  past 
years  been  invariably  unpleasant  and  uncomfortable  to  the  vis- 
itors and  unsatisfactory  to  the  lepers.  This  change,  therefore,  is 
a  blessing  to  the  Colony  and  strongly  invites  continuance  every 
year. 

Director's  visits, — The  Colony  has  been  honored  during  the 
year  with  frequent  visits  of  the  Director,  other  Government 
officials,  and  prominent  persons  as  well.  These  visits  have, 
indeed,  been  a  great  source  of  encouragement  to  the  Colony 
authorities  and  to  the  colonists  as  well,  and  were  particularly 
valuable  and  beneficial  to  the  Colony  because  of  the  various 
constructive  suggestions  which  were  unhesitatingly  and  honestly 
made,  as  a  help  to  the  administration  in  promptly  correcting 
undesirable  conditions  prevailing,  and  necessarily,  introducing 
permanent  improvements  in  the  Colony. 

Notable  visits. — The  Honorable  Wood-Forbes  Mission  also 
paid  a  visit  to  the  Colony  on  August  31,  1921.  Brief  as  their 
visit  was,  most  of  the  colonists  were  afforded  the  opportunity 
to  voice  their  desires  and  the  members  of  the  Mission  were  also 
able  to  learn  conditions  in  general.  This  visit,  undoubtedly,  will 
result  in  finding  means  to  introduce  urgently  needed  improve- 
ments and  to  remedy  deficiencies  which  under  the  circumstances 
could  not  so  far  be  well  avoided. 

General  order, — Peace  and  general  order  reigned  through- 
out the  year. 

Garden  day. — The  first  Garden  Day  celebration  in  the  Colony 
was  held  on  Thanksgiving  Day.  At  this  fair,  seventy  farmers, 
cultivating  an  extension  of  100  hectares  of  land,  took  part  and 
exhibited  their  products  aggregating  more  than  8,000  kilos. 
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Typhoons, — A  typhoon  passed  through  the  Colony  on  Novem- 
ber 27  and  28  and  caused  no  little  damage  to  Government  and 
private  property,  but,  fortunately,  there  were  no  personal  cas- 
ualties. 

Escapes. — Eleven  lepers  succeeded  in  making  their  escape  dur- 
ing the  year,  but  they  were  recaptured  and  returned  to  the 
Colony  shortly  afterward. 

Elections, — The  biennial  elections  for  representatives  to  the 
Advisory  Board,  to  assume  office  on  January  1,  1922,  were 
held  on  December  10  to  14  with  the  usual  interest  that  was  shown 
in  previous  years,  about  80  per  cent  of  the  qualified  voters  of 
both  sexes  casting  their  votes. 

Sanitary  conditions. — Sanitary  conditions  have  been  good  in 
general  throughout  the  year.  Varicella  cases  occurred  among 
the  children,  there  being  24  cases  with  no  death  registered 
within  the  Colony  proper  and  18  cases  with  no  death  registered 
within  the  non-leper  settlement. 

Mortality. — The  death  rate  to  each  thousand  population  this 
year  was  98.48,  a  rate  lower  than  in  any  of  the  past  years. 

ORGANIZATION 

The  Office  organization  remained  the  same  as  in  previous 
years,  except  that  on  the  arrival  of  the  personnel  of  the  Com- 
mittee on  Leprosy  Investigation,  the  Chief  of  the  Colony  was 
put  in  charge  of  the  treatment,  the  Assistant  Chief  of  the  Colony 
made  Supervising  Physician,  and  one  of  the  resident  physicians 
was  put  in  charge  of  the  laboratory  and  sterilization  of  drugs. 
One  of  the  nurses  of  the  permanent  staff  of  the  Colony  had  to 
be  detailed  to  assist  the  Committee  in  order  to  complete  the 
service  in  the  campaign. 

The  Chief  of  the  Colony  was  away  from  Culion  from  March 
23  to  May  16,  1921,  having  been  in  Manila  in  connection  with 
the  extension  of  the  modern  treatments  to  the  inmates  of  the 
Colony. 

The  Assistant  Chief  was  detailed  temporarily  at  San  Lazaro 
Hospital.  He  left  Culion  on  January  5  and  returned  on  March 
10,  1921. 

The  dentist  of  the  Colony  has  also  been  temporarily  detailed 
at  San  Lazaro  Hospital  since  December  7,  1921. 

The  steward  and  special  disbursing  officer  was  detailed  in 
the  Central  Office  for  one  month  in  connection  with  the  prepara- 
tion of  the  appropriation. 

At  the  end  of  the  year,  the  following  constituted  the  higher 
personnel  of  the  Culion  Leper  Colony : 
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Chief  of  the  Colony 

Dr.  Jose  Avellana  Basa 

Assistant  Chief 

Dr.  Catalino  Nicolas 

Resident  Physicians 

Dr.  Jose  Mario  Alonso 

Dr.  Santiago    Icasiano 

Superintendent  of  Construction 

Mr.  Mariano  Tenorio 

Steivard  and  Special  Disbursing  Officer 

Mr.  Alfredo  Amorsolo 

Assistant  Steward 
Mr.  Faustino  Darjuan 


Matron  of  Childreii's  House  and 
Dietitian 
Mrs.  Carmen  I.  Tanada 

Nurses 
Miss  Consuelo  Magno 
Mrs.  Victoria  V.  Alonso 
Miss  Manuela  S.  Sena 

Sanitary  Inspector 
Mr.  Bernabe  Laxamana 

Clerks 
Mr.  Adriano  Arceo 
Mr.  Julio  Lisboa 

Chaplains 
Rev.  Francisco  Javier  Rello,  S.  J. 
Rev.  Felipe  Millan,  S.  J. 

Sisters   of  Charity 
Sor.  Calixto 
Sor.  Candide 
Sor.  Cleotilde 
Sor.  Gilbert 


Sisters    of   Charity — Continued 
Sor.  LuciNE 
Sor.  Marie   Damien 
Sor.  Filomena 
Sor.  Pilar 

Personnel   of  the   Committee   on 
Leprosy  Investigation 
Dr.  Felixberto  Solis 
Dr.  Gabino  Limkako 
Dr.  Dalmacio  Jugueta 
I  Dr.  GuiLLERMo  Fernandez 

Chief  Nurse 
Miss  RUFINA  Agoncillo 

Nurses 
Miss  Leona  Carranza 
Mrs.  JosEFA  V.  Jugueta 
Mr.  Ulpiano  Evangelista 
Mr.  Pelagio  Medalla 


Mr. 


Clerk-stenographer 
Pablo  de  Castro 


MODERN   TREATMENTS 

Act  2978  of  the  Philippine  Legislature  appropriated  the  sum 
of  1*^100,000  for  research  work,  clinical  study,  treatment,  and 
investigation  of  leprosy.  With  this  amount,  the  extension  of 
the  work  of  the  Committee  on  Leprosy  Investigation  was  possible 
and  the  plan  was  carried  out  at  Culion  Leper  Colony  on  500 
selected  patients.  Physical  examinations  of  desirable  cases  were 
begun  upon  the  arrival  of  the  force  appointed  under  this  new 
act  on  May  16  and  were  completed  on  June  30,  and  those  selected 
received  the  first  injection  in  the  early  part  of  July.     The  500 


patients  treated  were  distributed  as  follows:  300  were  given 
the  ethyl-ester;  100  the  Mercado  Mixture;  two  groups  of  50 
patients  each  were  given  the  Sodium  Gynocardate  and  Sodium 
Morrhuate,  respectively. 

Of  these  four  treatments,  after  three  months'  trial,  the  ethyl- 
ester  treatment  was  found  to  be  the  most  effective  and  showed 
quicker  results  than  the  other  treatments.  Patients  who  were 
then  receiving  the  other  treatments  were  gradually  transferred 
to  the  ethyl-ester. 

On  October  5,  1921,  authority  to  treat  additiofial  patients 
was  received  and  immediately  the  second  series  w^as  selected 
and  examined.  The  following  tabulation  shows  the  number  of 
patients  receiving  the  various  treatments  at  the  end  of  the  year : 

Kind   of  treatment.  Number  of   patients 

receiving  treatment. 

Ethyl-ester  344 

Ethyl-ester  with  iodine 507 

Sodium    Gynocardate 28 

Sodium    Morrhuate 21 

Mercado    Mixture.. 99 

A  report  of  observations,  effects,  and  results  noted  in  the  var- 
ious treatments  has  been  submitted  to  the  Director  of  Health, 
through  the  Committee  on  Leprosy  Investigation. 

An  emergency  hospital  to  accommodate  those  patients  having 
reactions  from  the  new  treatments  was  erected  and  inaugur- 
ated on  August  8,  1921.  The  movements  at  this  hospital  since 
its  inauguration  up  to  the  end  of  the  year  have  been  as  follows : 


Total  number  of  patients  admitted 233 

Total  number  of  patients  discharged  as  improved 211 

Total  number  of  deaths 2 

Total  number  remaining  in  hospital,  December  31,  1921 


Female.  !    Total. 


30 

263 

27 

238 

0  ■ 

2 

23 

GENERAL  LEPER  HOSPITAL 

The  number  of  wards  remains  the  same  as  in  previous  years. 
Repeated  requests  for  funds  for  hospital  expansion  and  other 
most  urgent  alterations  needed  with  a  view  to  increasing  the 
bed  capacities,  were  of  no  avail.  All  the  six  wards  were  taxed 
to  their  utmost  capacity  all  the  time  during  the  year.  The 
situation  at  times  became  so  serious  that  there  were  instances 
when  persons  who  had  not  entirely  recovered  had  to  be  dis- 
charged from  the  hospital  in  order  to  provide  room  for  other 
patients  more  urgently  in  need,  and  more  deserving,  of  hospital 
care.     This   overcrowding  or  lack  of  beds  in  the  hospital   is 
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severely  felt  in  this  Colony  as  the  cases  confined  therein,  besides 
being  afflicted  with  leprosy,  are  suffering  from  other  inter- 
'  current  diseases,  such  as  tuberculosis.  The  hospital  movements 
are  comparatively  smaller  in  this  hospital  than  in  ordinary 
healthy  town-hospitals  because  of  the  fact  that  the  greater  per- 
centage of  cases  admitted  therein  are  of  a  chronic  nature  and 
their  average  stay  in  the  hospital  sometimes  lasts  from  months 
to  even  years. 

The  need  of  an  adequate  number  of  physicians  and  nursing 
personnel  and  of  adequate  hospital  equipment  for  its  proper 
and  satisfactory  management  was  severely  felt  and  deplored. 
For  this  reason,  the  improvement  of  the  system  of  recording  as 
attempted  in  the  past  year  had  to  be  done  away  with  or  minim- 
ized on  account  of  the  prevailing  critical  circumstances.  How- 
ever, it  is  gratifying  to  be  able  to  state  that  the  mortality  rate 
in  the  hospital  this  year  is  lower  than  in  previous  years. 

The  following  table  shows  a  comparative  statement  of  the 
movements  in  the  hospital  during  the  last  three  years : 

1919  1920  1921 

Number  of  patients  remaining  from  previous  year 288  i  253  j  307 

Number  of  admissions 1  1  ,147  !  1  ,217  |  1  ,373 

Number  of  discharges I  766  !  793  i  1  ,010 

Number  of  deaths 416  !  370  ;  369 

Death  rate  per  cept 28 .  02  i  25 .  00  i  21 .  96 


CLINICS 

Out-patient  clinics, — The  medical  and  surgical  out-patient 
clinics  have  been  in  operation  throughout  the  year,  the  medical 
attending  to  an  average  of  382  patients  a  week,  the  surgical 
giving  treatments  to  1,664  men  and  484  women. 

Field  dispensaries. — This  service  was  continued  throughout 
the  year,  there  being  a  total  of  11,290  surgical  treatments  ad- 
ministered or  an  average  of  217  treatments  a  week. 

Mercado  clinic. — On  account  of  the  institution  of  the  new 
treatment  in  the  middle  of  the  year,  the  number  of  patients 
applying  for  treatment  at  this  clinic  is  less  in  the  present  year 
than  the  number  that  applied  in  previous  years.  In  spite  of 
this  diminution,  there  was  a  total  of  43,142  injections  of  the 
Mercado  Mixture  administered  in  w^eekly  doses  to  an  average 
of  814  patients  each  work. 

Dental  clinic. — This  clinic  was  in  operation  eleven  months 
during  the  year,  the  dentist  having  been  ordered  to  render  serv- 
ice at  San  Lazaro  Hospital  in  the  early  part  of  December.     The 
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following  table  shows  the  work  accomplished  in  this  clinic  dur- 
ing the  eleven  months: 

Number  of  treatments 1,232 

Number   of   amalgam   fillings 210 

Number  of  extractions 369 

Number    of    general    cleaning 140 

Number    of    provisional    fillings -.. 94 

Number  of  examinations 71 

Number  of  operations 23 

Visiting-physician  service. — During  the  year,  there  was  a  total 
of  463  patients  attended  and  671  visits  made  to  outside  patients 
in  their  homes  by  visiting-physicians.  A  more  thoroughgoing 
and  systematic  way  of  recording  cases  for  the  purpose  of  making 
a  survey  and  study  of  the  sickness,  causes,  and  the  results,  was 
begun  in  August. 

Balala  dispensary. — This  dispensary,  for  the  benefit  of  non- 
leper  residents,  has  been  open  throughout  the  year.  One  of  the 
resident  physicians  assisted  by  one  nurse  is  in  charge  of  this 
dispensary.  During  the  year,  there  were  225  medical  and  1,383 
surgical  treatments  given  and  308  prescriptions  filled. 

Clinical  and  bacterioscopical  laboratory. — Periodical  exami- 
nations, clinical  and  bacterioscopical,  or  whenever  requested  by 
patients,  were  made.  There  were  44  cases  found  microscopically 
negative,  not  counting  those  eight  negatives  that  .were  trans- 
ferred to  San  Lazaro  Hospital  on  June  22,  as  a  result  of  these 
examinations.  Although  the  laboratory  work  has  been  increased 
during  the  year  in  accordance  with  the  present  policy  to  extend 
the  modern  treatment  to  the  greatest  possible  number  of  co- 
lonists, yet  on  account  of  the  inadequate  equipment  and  per- 
sonnel of  the  laboratory  and  the  constantly  increasing  number 
of  patients  to  be  treated,  it  has  been  next  to  impossible  to  meet 
the  requirements  satisfactorily. 

The  following  is  the  number  of  examinations  performed  dur- 
ing the  year: 

Number  of  scraping  examinations 785 

Number  of  sputum   examinations 12 

Number  of  blood   examinations 8 

Number  of  urine  examinations 21 

Children's  home 

At  the  beginning  of  the  year  there  were  22  children  confined  in 
this  institution.  During  the  year  there  were  23  admissions, 
two  were  returned  to  the  colony  for  having  developed  leprosy, 
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five  were  transferred  outside  of  the  colony,  and  three  died;  so 
that  35  children  were  left  in  the  institution  at  the  end  of  the 
year.  The  undesirable  condition  in  this  institution,  reported  in 
1920,  has  continued  almost  the  same  during  1921  on  account  of 
the  lack  of  much-needed  funds  for  improvement. 

SANITATION 

Epidemics, — No  epidemic  has  been  registered  during  the  year. 
Vaccination. — A  total  of  368  persons  were  vaccinated,  with  166 
positives. 

VITAL  STATISTICS 

Population. — On  December  31,  1921,  the  population  of  the  Co- 
lony \l^as  4,973,  as  against  4,862  for  the  same  period  in  1920. 
The  following  table  shows  the  movement  of  population  by  sex 
and  nationality,  by  monthly  periods,  and  by  sex  and  civil  con- 
dition : 

Movement  of  population  by  sex  and  nationality 


Amer-  Euro- 
;  icans.    peans. 


PREfiENT 

January  1,  1921 7  1 

Admitted 1  0 

Readmitted 1  0 

Born 0  0 

Total 

Died 

Discharged 

Escaped 

Remaining  December  31,  1921 ...  .  8  1 


Chamorros.   I 


Chi-  i  Japa- 
nese. !  nese.  ! 


Filipinos. 


I  Male.    Male,  i  Male. 


Fe- 
male. 


Male. 


;  Total. 


Male.  I  Male,  i 


male,  i 


1 

2  ' 

10   1 

0   i 

^,093 

1  ,738 

4,862 

0  ■ 

0  1 

4 

1  1 

347 

:     161 

514 

0   : 

0   1 

0   i 

^  1 

19 

i          6 

26 

0 

0  I 

0  i 

0 

25 

21 

46 

9 

1 

11    \ 

2    i 

14 

0 

0 

0  • 

0   ' 

2 

M 

0 

0 

0 

0 

0 

0 

0  '. 

0  ■ 

0 

1   ;3,484    I  ,926      5,448 


0   I     294 
0   i  9 

0   ;       10 


154  450 

5  15 

0  10 


12 


1    3,171    1  ,767  :  4,973 


Movement    of   population    by   months 


January . .  . 
February. . 
March.  .  .  . 

April 

May 

June 

July 

August.  .  .  . 
September. 
October.  .  . 
November. 
December.  . 


Month. 


Total. 


Admis- 
sion. 

Read- 
mission. 

Births. 

Deaths. 
39 

Dis- 
charges. 

Escapes. 

• 

Mar- 
riages. 

0 

0 

3 

1 

0  ' 

3 

0 

0 

2 

40 

1 

0  i 

11 

0 

0 

3 

29 

0 

0  : 

3 

0 

0 

5 

41 

0 

0 

7 

381 

7 

3 

34 

1 

0 

5 

58 

8 

5 

46 

8 

0 

9 

0 

0 

7 

57 

0 

0  : 

9 

0 

0 

5 

37 

0 

10 

9 

0 

0 

3 

40 

n 

0   i 

9 

0 

0 

2 

34 

0 

0   i 

4 

75 

10 

5 

30 

0 

0 

3 

'' 

M 

3 

23 

3 

0 

3 

514 

26 

46 

-450 

15 

10 

75 

••'  Transferred  to  San  Lazaro   Hospital,   Manila,  to  undergo  surgical  operation. 
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Population  by  nationality,  sex  and  civil  condition,  December  SI,  1921 

Nationality.  Male.      Female.  Civil  status.  '    Male.      Female. 


Americans. 
Europeans. 
Chamorros. 
Chinese.  . 
Japanese.  . 
Filipinos.  .  . 


Total. 


1 

11 

12 

1 

,171 


0 
0 
2 
0 
0 
1  ,767 


■\  ,204   ;      1  ,769 


4  ,978 


Single.  .  .  . 
Married.  . 
Widowed. 
Children.  . 


Total. 


88;^ 

,450 

i:i8 
7;?  3 


276 
894 
164 
435 


3  ,204  1  ,769 

4  ,973 


Population,   January    1,    1921 4,862 

Population,   December   31,    1921 4,973 

Increase  in   Americans 1 

Increase    in    Chinese 2 

Increase  in  Japanese 1 

Increase  in  Filipinos 107 

BIRTHS 

Total  births  during  year 

Legitimate 

Illegitimate  

Conceived   at   Colony 

Conceived  outside  

Deaths  among  these  births 

Marriages  by  age  and  civil  status 


46 
29 
17 
41 
5 
13 


M  ale. 


Female. 


Ago. 


15-20  year.« 14 

21-25  years 25 

26-30  years 12 

31-40  years  • 12 

41-50  years 0 

More  than  50  years 0 

Total. 63      12      29 


15 

-20 

21 

25     ' 

26 

30     1 

31    40 

Over 

years. 

years. 

years.     | 

yt^ars. 

40  years. 

-6   ' 

-   '6 

■v 

!  -d   1 

•d 

"d 

Cb 

1       !,■      1 

<v 

^ 

o 

■    ^ 

0/ 

.     ^ 

• 

a;       ^ 

• 

j? 

-0 

be 

■    "C 

bC 

13      1 

be 

i     "^      ■ 

bC     :     X} 

bfl 

-c 

c 

^ 

C^' 

■  ^ 

v: 

'^   ; 

o. 

!  '^   : 

^      :,    i 

GO 

.   ^ 

0 

10 

'     1 

1 

0  ■ 

1 

\     0  : 

0  i     1 

0 

0 

0 

12 

i     1 

7 

1  '■ 

1 

1     0  ; 

0   !     3 

0 

0 

2 

4 

;     0 

.5 

'     2 

1 

i     ^   '■ 

1    1     0 

0 

0 

4 

3 

.     0 

4 

1 

2 

!    8  1 

1    '     2 

0 

0 

5 

0 

0 

0 

0 

1 

i     1  ' 

3  ;    0 

■     0 

0 

1 

0 

0 

1 

0   ' 

0 

0 

0   '      0 

0 

0 

18 


NoTK. — AmoHK  these  75  marriages,  one  of  the  contracting  parties  was  a  Chinese  and  one 
a  Chamorro,  married  to  Filipino  women  ;  there  were  no  divorced  persons  married  ;  and  no 
known    relationship  or  affinity. 

Mortality. — There  was  a  total  of  450  deaths  registered  during 
the  year,  as  against  493  in  1920,  with  a  death  rate  to  each 
thousand  of  population  of  90.48  as  against  104.Q  for  1920,  or 
a  difference  of  14.12  for  each  thousand  of  population. 

Natality, — There  was  a  total  of  46  births  as  against  72  in  the 
previous  year,  a  decrease  by  26.  Out  of  these  46  births,  29  or 
63.4  per  cent  were  legitimate  and  the  rest  illegitimate. 

Marriages, — There  was  a  total  of  75  marriages  during  the 
year,  as  against  62  in  the  previous  year. 
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Specific  diseases, — The  following  table  shows  the  causes  of 
death.  As  already  pointed  out  in  the  past  year's  report,  tuber- 
culosis still  ranks  in  the  present  year  as  the  chief  cause  of 
death,  loprosy  and  malaria  coming  next  in  order  of  importance. 
The  fact  that  tuberculosis  is  the  chief  cause  responsible  for  a 
great  proportion  of  the  fatalities  registered  has  been  evidenced 
by  the  results  of  the  eleven  autopsies  performed  during  Novem- 
ber and  December  by  Professor  H.  W.  Wade  on  leper  corpses, 
of  which  eight  were  diagnosed  as  having  died  of  tuberculosis. 

Causes  of  death 

1.  Typhoid  fever 1 

4.  Malaria  28 

10.  Influenza    _ 4 

17.  Leprosy    116 

27.  Beriberi    7 

27a.  Beriberi    infantile    6 

28.  Tuberculosis  of  the  lungs 120 

31.  Abdominal   tuberculosis   13 

33.  Tuberculosis  of  the  bones 1 

34.  Tuberculosis  of  other  organs 2 

40.  Cancer  of  the  liver 1 

47.  Rheumatic   fever   8 

64.  Cerebral   hemorrhage  7 

68.  Insanity 1 

76.  Otitis,  supurative  1 

79.  Organic  diseases  of  the  heart 30 

81.  Arterio-sclerosis  1 

89.  Bronchitis,  acute 4 

90.  Bronchitis,   chronic    6 

91.  Broncho-pneumonia 7 

92.  Pneumonia,  lobar  4 

104.  Diarrhoea  and  enteritis   (less  than  2  years) 4 

105.  Diarrhoea   and  enteritis    (2   years    and   older) 17 

108.  Appendicitis    1 

115.  Hepatitis 5 

120.  Bright's  disease 13 

131.  Ovarian  cyst 1 

151.   Premature    birth    2 

154.  Senility  11 

167.  Burns  (except  conflagration) 1 

189.  Ill-defined   diseases    27 

Total 450 

On  account  of  the  unreliable  morbidity  record,  it  is  not 
possible  to  draw  any  accurate  conclusions  on  to  the  real  nature 
of,  and  specific,  death  rates. 

It  is  strongly  felt  that  something  ought  to  be  done  to  make 
as  many  post-mortem  examination   as   possible   in  order  that 
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correct  statistics  as  to  the  specific  causes  of  death  occurring 
among  the  leper  population  may  be  made. 

AGRICULTURE 

Great  enthusiasm  in  agricultural  work  has  been  shown  by  the 
lepers  during  the  year  as  evidenced  by  the  success  of  the  Garden 
Day  celebration  held  on  Thanksgiving  Day.  There  are  301 
privately-owned  houses  on  the  farms  where  dwell  708  persons, 
cultivating  460  parcels  of  land  aggregating  a  total  of  390  hec- 
tares under  actual  cultivation  and  yielding  45  different  varieties 
of  products. 

Leper  venders  during  the  year  sold  to  the  Government  for 
consumption  in  the  General  Leper  Kitchen  products  aggregat- 
ing ^7,435.69  in  value. 

CONSTRUCTION  WORK 

As  already  stated  in  the  introduction  of  this  report,  very  little 
construction  work  has  been  accomplished  during  the  year.  By 
the  passage  of  Act  2978,  the  sum  of  ^14,000  was  mado  available 
for  the  construction  of  temporary  quarters  for  employees,  an 
emergency  hospital,  and  alterations  to  clinics  in  connection  with 
the  new  treatments.  Maintenance  work,  such  as  repairs  of 
a  very  urgent  character,  upkeep  of  the  streets,  alleys,  and  drains, 
repairs  to  telephone  and  water  system,  was  made  possible  by 
using  the  balance  remaining  from  the  f*^15,000  appropriated  for 
public  works  in  the  latter  part  of  1920,  and  sacrificing  the 
gratuity  fund. 

A  two-story  building  of  mixed  materials  was  constructed, 
under  Government  supervision  and  with  only  a  small  Insular 
aid  in  the  way  of  materials,  for  a  children's  dormitory.  This 
building  was  erected  chiefly  or  the  initiative  and  with  the  funds 
of  the  Catholic  chaplains  of  the  Colony.  With  this  additional 
building,  it  has  been  possible  to  care  for  all  the  minors  and  to 
put  them  under  the  supervision  of  the  chaplains. 

Water  system. — As  in  previous  years,  the  Colony  experienced 
a  shortage  of  water  during  the  dry  season.  It  would  seem,  there- 
fore, that  a  survey  of  the  water  system  in  the  Colony  is  abso- 
lutely necessary  with  a  view  to  finding  a  remedy  for  this 
deficiency,  and  in  order  to  minimize  as  much  as  possible  the 
effects  of  the  shortage  of  the  water  supply  as  it  is  experienced 
by  colonists  annually  during  the  dry  season. 

Other  source  of  water  supply  should  be  sought  and  studied, 
as  the  flow  of  the  present  source,  Tabuk  River,  appears  to  be 
very  low  during  the  dry  season — March,  April,  May,  and  in  the 
early  part  of  June. 
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It  has  been  experienced  and  noted  that  from  about  the  middle 
of  April  and  until  the  advent  of  the  rainy  season,  the  flow  of 
water  into  the  reservoir  where  the  water  supply  for  the  Colony 
is  stored  becomes  so  low  that  it  necessitates  the  closing  of  the 
distribution-valves  during  certain  periods  of  the  day  in  order 
to  enable  the  tank  to  store  a  sufficient  quantity  of  water  to 
meet  the  requirements  of  the  colonists.  During  the  height  of 
the  dry  season,  when  water  is  scarce  and  its  dearth  is  seriously 
felt,  the  practice  of  washing  clothes  in  the  midden-sheds  had  to 
be  strictly  forbidden,  and  all  washing  of  clothing  during  such 
time  has  to  be  done  at  the  springs  which  abound  near  the 
Colony  site  or  on  the  rivers  of  Pilapilan. 

The  Denney  Spring,  situated  beyond  and  on  the  level  above 
the  Sanitary  Barrio,  afforded  some  relief  during  the  water 
shortage.  More  benefit  to  the  general  public  could  have  been 
derived  from  this  spring  if  its  storage-tank  were  not  cracked 
and  if  the  water  stored  there  could  be  piped  down  into  the 
populated  area. 

Subsistence. — During  the  year  efforts  were  made,  as  far  as 
permitted  by  the  funds  allotted  for  subsistence,  to  improve  the 
general  leper  ration.  Some  improvement  has  been  accomplished 
in  this  respect;  but,  of  course,  there  still  remains  much  to  be 
done,  especially  in  regard  to  the  ordinary  leper  diet. 

Table  A  gives  a  detailed  statement  by  months  of  the  actual 
number  of  persons  fed  in  the  various  messes  and  the  total  cost 
per  capita  of  each  mess.  It  should  be  noted  that  while  the 
average  consumption  per  capita  per  diem  in  the  ordinary  leper 
mess  is  1*=0.2423  for  the  year  1921  as  against  ^0.296  for  the 
previous  year,  it  should  not  be  construed  that  the  subsistence 
furnished  to  the  lepers  during  the  year  1921  was  less  in  quantity 
or  inferior  in  quality  than  that  furnished  them  during  the  pre- 
vious year.  The  difference  in  the  cost  is  due  to  the  fluctuating 
prices  of  food  articles  which  were  comparatively  cheaper  during 
1921  than  in  the  previous  year. 

Beef  and  fish. — During  the  year  52,915  kilos  of  fresh  beef, 
worth  ^39,686.27,  and  191,018.5  kilos  of  fresh  fish,  valued  at 
t*^55,041.82,  were  consumed  in  the  Colony. 

Table  B  shows  the  quantities  of  beef  and  fish  consumed  in 
the  Colony  in  1921  by  months  and  their  corresponding  cost. 

The  same  concerns  that  supplied  beef  and  fish  during  the 
previous  year  furnished  these  articles  during  1921.  No  formal 
contract  had  been  entered  into  with  any  of  the  fish  suppliers 
as  at  no  time  had  they  been  able  to  supply  their  full  quota.  En- 
tering into  a  contract  with  any  of  them  would  bar  others  who 
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might  be  interested  and  desirous  of  cooperating  in  furnishing 
the  required  food  supply  of  the  Colony. 

Usually,  all  edible  fish  caught  by  any  of  the  leper  fishermen 
were  purchased  and  distributed  among  the  colonists.  Towards 
the  latter  part  of  the  year,  the  price  paid  for  big  fish  was  in- 
creased from  f^O.30  to  1*^0.40  a  kilo,  while  the  price  paid  for 
small  fish  was  reduced  by  "PO.IO  from  the  former  price. 

Vegetables  and  fruits. — Fruits  and  vegetables  furnished  by 
lepers  during  the  year  to  the  General  Leper  Kitchen  amounted 
in  value  to  1^7,435.69. 

Table  C  gives  the  quantity  and  the  total  amount  paid  for 
fruits  and  vegetables  furnished  by  lepers  to  the  General  Leper 
Kitchen. 

Every  inducement  was  given  to  encourage  the  lepers  to  plant 
fruit  trees  and  engage  in  agricultural  pursuits  in  order  to  raise 
as  much  fruit  and  vegetables  as  possible  to  meet  the  requirements 
of  the  colonists.  It  was  with  this  object  in  view  that  the  first 
Garden  Day  celebration  was  held  in  the  Colony  on  Thanksgiving 
Day,  1921. 

To  augment  the  vegetable  supply  for  the  colonists  and  for 
the  consumption  of  the  non-leper  employees,  there  were  pur- 
chased also  during  the  year  from  non-leper  venders  coming 
from  the  neighboring  islands  various  kinds  of  fruits  and  vege- 
tables costing  f*^5,024.88.  About  30  per  cent  of  these  articles 
was  consumed  by  the  non-leper  employees  and  the  remaining 
portion  was  distributed  among  the  lepers. 

The  following  table  shows  the  expenses  incurred  for  materials, 
labor,  and  other  items  for  the  carrying  out  of  some  minor  con- 
struction projects  and  for  the  maintenance  and  repair  performed 
in  the  Colony  during  1921 : 

Statement  of  costs  of '  construction  projects,   maintenance  and  repairs,  and 
gratuities  during  1921 

Non-leper  pay  roll: 

General    f^l9,420.41 

Emergency   18,211.41 

Maintenance  and  repairs  3,216.23 

Completion  of  buildings  for  the  personnel  of  the 

Bureau  of  Posts 225.66 

Construction  work  (buildings  for  the  new  staff 
of  the  Committee  on  Leprosy  Investigation, 

etc.)     9,435.25 

Leper  pay  roll: 

General 12,345.41 

Maintenance  and   repairs ^....  127.55 

Public  works  in  lieu  of  gratuity 14,774.37 

Total   gratuities   paid   to   lepers 41,218.30 
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It  should  be  understood,  of  course,  that  salaries  and  wages 
of  most  indispensable  and  absolutely  necessary  hospital  attend- 
ants and  other  minor  employees,  required  for  the  upkeep  and 
for  the  proper  administration  of  the  Colony,  have  been  charged 
against  the  gratuity  fund  and  other  special  funds,  inasmuch  as 
the  general  appropriation  allotted  the  Colony  during  the  year  did 
not  provide  for  the  salaries  and  wages  of  such  minor  positions. 
With  this  arrangement,  the  administration  was  able  to  keep  the 
Colony  in  a  fairly  satisfactory  condition  as  regards  sanitation, 
and  other  requisites,  and  to  remedy  somewhat  some  of  the  un- 
desirable conditions  then  existing  in  the  Colony. 

MISCELLANEOUS 

Distribution  of  clothing  and  bedding  materials:  Contrary  to 
what  had  been  anticipated,  the  distribution  of  clothing  and  bed- 
ding to  all  the  lepers  was  made  possible  but  once  during  1921 
instead  of  twice  as  in  1920.  This  change  was  due  to  the  fact 
that  the  prices  of  clothing  and  bedding  materials  were  higher 
in  1921,  while  the  appropriation  allotted  for  these  items  was 
not  at  all  adequate  in  comparison  with  the  increase  in  the  leper 
population  and  the  high  cost  of  such  articles  that  made  it 
impossible  to  purchase  the  required  number  of  pieces  to  warrant 
an  equitable  distribution  to  all  the  lepers.  However,  hospital 
patients  and  some  of  those  who  were  believed  to  be  really  in 
dire  need  of  clothing  and  could  not  afford  to  purchase  or  provide 
their  own  clothing,  were  furnished  a  second  supply. 

RECOMMENDATIONS 

(1)  The  recommendations  intended  for  the  year  1922  are  the 
same  as  those  made  in  each  of  the  two  preceding  years,  and 
are  again  reiterated ;  and,  in  addition  thereto,  the  following  are 
made : 

(2)  Larger  appropriations  for  construction  work,  permanent 
improvement  of  the  Colony  site,  construction  of  tenement  houses, 
and  clinics,  as  outlined  in  the  past  years  reports,  to  which  funds 
should  be. allotted  as  generously  as  possible. 

(3)  The  present  medical  staff  should  be  increased  to  enable 
it  to  give  adequate  care  and  attention  to  the  steadily  increasing 
population. 

(4)  A  larger  appropriation  should  be  made  for  the  improve- 
ment of  the  leper  diet. 

(5)  Substantial  increases  in  the  appropriations  for  the  pur- 
chase of  supplies  and  dressings  needed  in  the  hospitals  and 
clinics  and  for  the  re-inforcement  of  the  present  inadequate 
equipment  therein. 

188872 7 
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Table  B. — Beef  consumed  in  1921,  Culion  Leper  Colony 

Month.  Kilos.  Cost. 


January 3  ,383 .  5  i  P2  ,537 .  63 

February 2  ,753 .51  2  ,065 .  13 

March 3  ,926.  5  I  2  ,944 .  88 

April 3,667  2,750.25 

May 4,902  3,676.50 

June 3,779  2,834.25 

July I  3  ,975  2  ,981 .  25 

August i  5  ,330       I  3  ,997 .  50 

September j  4,510.5  !  3,382.88 

October i  5,140       ;  3,855.00 

November I  5  ,108       ;  3  ,831 .  00 

December !  6  ,440        i  4  ,830 .  00 

Total ,  52,915       j  39,686.27 


Table  B-1. — Fish  consumed  in  19.21,  Culion  Leper  Colony 

Month,  Kilos. 


Cost. 


January 12,578  P3,555.40 

February 12,115  3,462.87 

March 9,826       !  2,796.84 

April 10,952       i  3,130.04 

May 13,700  3,926.85 

June 18,267       1  5,271.90 

July 20,040  5,819.57 

August 20  ,520  5  ,912 .  67 

September 22  ,213  6  ,469 .  04 

October 19,231.5  5,622.38 

November 14 ,934  4,311.60 

December 16  ,642  4  ,762 .  68 

Total 191  ,018.5  \  55,041.84 

Table  C. — Statement  of  fruit  and  vegetables  purchased  from  leper  vendors 

during  1921 


Varieties. 


Quantity. 


Fruits: 

Balimbing 

Bananas 

Breadfruits pounds . 

(Jabuyao 

Camias do .  .  . 

C/Oconuts 

Dalandan  (cajeles) 

Guavas 

Lemon  fruits 

Limoncitos  (calamundi) 

Mangos 

Oranges  (pomelos) 

Papayas do .  .  . 

Pineapples 

Santol 

Sampalok do .  .  . 

Vegetables: 

Arrow-roots do .  .  . 

Camote  (sweet  potatoes) do .  .  . 

Camoteng  cajoy do .  .  . 

Corn ears . 

Radish,  fresh pounds . 

Sinkamas do .  .  . 

Sitao,  green do.  .  . 

i^quash do.  .  . 

Mongo  sprouts kilos . 

Tomatoe-5 baskets . 

Tugui pounds. 

^,.    Ubi do... 

Miscellaneous: 

Vinegar,  native tins . 

Total 


2,484 

P4.97 

303  ,748 

1,394.75 

10,995 

500.25 

85 

1.70 

484 

14.52 

6 ,987   i 

361.94 

594 

11.88 

18,271 

38.99 

4,130 

37.20 

2,660 

6.65 

9,680 

213.17 

958 

28.74 

13,159 

263.18 

9,651 

675.57 

36,678 

146.12 

465 

23.25 

93 

4.65 

835 

50.10 

39,756 

1,987.80 

31  ,560 

284.02 

40 

12.00 

85 

5.95 

6 ,724   ; 

359.95 

493 

14.79 

2  ,848 

112.40 

1 

12.00 

11,387 

683.22 

2  ,505 

150.30 

4.5  ' 

5.63 

7,435.69 
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Table   D. — Statement   of  vegetables,   fruits   and   other  food   articles   pur- 
chased from  non-leper  vendors  during  the  year  1921 ,  Culion  division 


Varieties. 


Quantity. 


Amargoso 100  '  P2 .  50 

Bagong jars.  .  32  119.00 

Bananas 67  ,452  301 .  15 

Bijon kilos.  .  19  33.25 

Camote do 479   ,  70.00 

Camoteng  cajoy do 428  ■  45.78 

Camote  leaves bundles.  .  663  ,  28.40 

Cangcong do 60  '  2.71 

Candies pieces .  .  1  ,985  ■  4 .  50 

Casoy  seeds 3  ,655  41 .  86 

Chickens 1  ,252  468 .  88 

Coconuts 3 ,976  188.94 

Condol 66  10.20 

Crabs 45  14.00 

Ducks 11  22.00 

Eggs 7  ,576  :  378 .  58 

Eggplants 1  ,247  44 .  64 

Fish kilos .  .  5  ,696  i  1  ,436 .  98 

Ginger do 15  8.50 

Goats 6  40 .  00 

Lard bottles .  .  7  14 .  00 

Lemon 2 ,471  134.40 

Lemoncitos 1  ,547  27 .  55 

Mangoes 1  ,042  52 .  46 

Meat  (pork) kilos .  .  824  558 .  30 

Miqui do 21  23.10 

Nanca 134  70.05 

Naranjitas 837  25 .  80 

Oranges 1  ,332  54 .  48 

Paco  leaves bundles.  .  217  12.90 

Palay sacks.  .  97  485.50 

Papaya 167  6. 54 

Patola 32  2 .  62 

Pechay kilos .  .  24  9 .  60 

Pineapples 792  51 .  41 

Radish kilos.  .  137  18.79 

Sampalok do 23  1.38 

Sipuna 1  ,400  17.37 

Sotanjon kilos.  .  42  33.60 

Sitao do 139  2 .  89 

Squash do 761  65 .  69 

Squash,  white do 154  16.05 

Spices do 8  16.00 

Tomatoes :  530  5 .  03 

Vinegar,  tuba jars .  . !  30  '57 .  50 

Total i 5  ,024 .  88 

Table  E. — Statement  of  expenses  for  construction  projects,  for  Tnaintcn- 

ance  and  repairs,  and  for  gratuities  during  the  year  1921 


Items. 


Amount 
expended. 


Non-leper  pay  roll: 

General P19  ,420.  41 

Emergency 18,211.41 

Maintenance  and  repairs 3  ,216.23 

Completion  of  buildings  for  the  personnel  of  the  Bureau  of  Posts 225.66 

Constructions  (buildings  for  the  new  staff  of  the  Committee  on  Leprosy,  etc.)  ....  9  ,435.25 

Leper  pay  roll: 

General 12  ,345 .41 

Maintenance  and  repairs 127 .  55 

Public  works  in  lieu  of  gratuity 14  ,774 .  37 

Total  gratuities  paid  to  lepers 41  ,218 .  30 

Total ' 
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SUBSISTENCE  AND  FINANCIAL  DIVISION 

SUBSISTENCE 

PJmployees'  and  Filipino  mess: 

Balance   on    hand   from    1920 Pl,803.04 

Purchased    during   January,    1921 12,116.78 

Consumed    during   January,    1921 ^2,515.34 

Transferred  to  lepers'  mess.... 9,214.14 

Balance   .- 2,190.34 


Brought  forward  previous  month.. 
Purchased  during  February,  1921.. 
Consumed  during  February,  1921.. 

Transferred  to  lepers'  mess  

Balance    


Brought  forward  previous  month 
Purchased  during  March,  1921  .... 
Consumed  during  March,  1921  .... 

Transferred  to  lepers'  mess   

Balance 


Brought  forward  previous  month.. 

Purchased  during  April,   1921  

Consumed  during  April,   1921   

Transferred  to  lepers'  mess   

Balance   


Brought  forward  previous  month.. 

Purchased  during  May,  1921 

Consumed   during  May,   1921 

Transferred  to  lepers'  mess  

Balance   


Brought  forward  previous  month. 

Purchased  during  June,  1921, 

Consumed  during  June,   1921 

Transferred  to  lepers'  mess  

Balance    


13,919.82 

13,919.82 

r2,190.34 
2,702.16 

f^2,274.16 

820.42 

1,797.92 

4,892.50 

4,892.50 

f=l,797.92 
5,247.98 

f=2,601.83 

2,320.23 
2,123.84 

7,045.90 

7,045.90 

^2,123.84 
3,273.38 

f=2,554.80 
1,261.38 
1,581.04 

5,397.22 

5,397.22 

^,581.04 

7,162.44 

?=3,057.64 
1,841.58 
3,844.26 

8,743.48 

8,743.48 

P3,844.26 

2,250.52 

^=3,339.90 

930.68 
1,824.20 

6,094.78 

6,094.78 
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Employees'  and  Filipino  mess — Continued. 

Brought   forward   previous   month    Pl,824.20 

Purchased  during  July,  1921 4,015.07 

Consumed  during  July,  1921  1^3,315.76 

Transferred  to  lepers'  mess   661.52 

Balance 1,861.99 

5,839.27  5,839.27 

Brought  forward  previous  month  ^1,861.99 

Purchased  during  August,  1921 4,543.20 

Consumed  during  August,  1921 1*^3,340.56 

Transferred  to  lepers'  mess 976.32 

Balance ' 2,088.31 

6,405.19  6,405.19 

Brought  forward  previous  month  f*=2,088.31 

Purchased  during  September,  1921  9,829.59 

Consumed  during  September,  1921  ^3, 177.30 

Transferred  to  lepers'  mess  1,112.41 

Balance 7,628.19 

11,917.90         11,917.90 

Brought   forward   previous   month f*=7,628.19 

Purchased  during  October,  1921   1,601.17 

Consumed  during  October,   1921    1*^3,088.35 

Transferred  to  lepers'  mess 1,311.15 

Balance 4,829.86 


9,229.36  9,229.36 


Brought   forward   previous   month    ?4,829.86 

Purchased  during  November,  1921   4,403.54 

Consumed  during  November,   1921   ?^3,109.80 

Transferred  to  lepers'  mess   1,736.91 

Balance     4,386.69 


9,233.40  9,233.40 


Brought  forward  previous  month  F4,386.69 

Purchased   during  December,   1921   4,568.25 

Consumed   during   December,   1921    M,197.34 

Transferred  to  lepers'  mess  4,129.15 

Balance     1,628.45 


8,954.94  8,954.94 


Balance 1,628.45 
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Lepers'  and  laborers'  mess: 

Balance  on  hand  from  1920  !P=6,020.34 

Purchased  during  January,  1921 46,891.87 

Consumed  during  January,  1921 ^50,752.30 

Balance     2,159.91 

52,912.21         52,912.21 

Brought  forward  previous  month  ^2,159.91 

Purchased   during  February,   1921   45,070.98 

Consumed   during   February,    1921   ?=40,567.74 

Balance 6,663.15 

47,230.89         47,230.89 

Brought  forward  previous  month  F6,663.15 

Purchased  during  March,  1921  45,668.32 

Consumed  during  March,  1921  ¥^42,991. 73 

Disposed  of  from  stock  131.33 

Balance 9,208.41 

52,331.47         52,331.47 

Brought   forward   previous   month    t*=9,208.41 

Purchased  during  April,   1921   39,474.52 

Consumed   during  April,   1921   ^40,691.90 

Disposed  of  from  stock  42.90 

Balance     7,948.13 

48,682.93         48,682.93 

Brought   forward   previous   month    f*=7,948.13 

Purchased  during  May,  1921  34,340.24 

Consumed  during  May,  1921  ^34,453.09 

Disposed  of  from  stock  : 1,637.63 

Balance     6,197.65 

42,288.37         42,288.37 

Brought  forward  previous  month  W, 197.65 

Purchased  during  June,  1921  32,379.47 

Consumed  during  June,  1921  ^=32,571.00 

Balance     6,006.12 

38,577.12         38,577.12 

Brought  forward  previous  month  ?=6,006.12 

Purchased  during  July,  1921  33,182.22 

Consumed  during  July,  1921  , ^37,224.80 

Balance    1,963.54 


39,188.34         39,188.34 
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Lepers'  and   laborers'  mess — Continued. 

Brought  forward  previous  month. 1P1,963.54 

Purchased   during  August,   1921   57,906.40 

Transferred  from  employees'  mess  976.32 

Consumed  during  August,  1921  P35,416.29 

Balance    *. 25,429.97 

60,846.26         60,846.26 

Brought   forward   previous   month    ^=25,429.97 

Purchased  during  September,  1921  17,421.18 

Transferred  from  employees'  mess  1,112.41 

Consumed  during  September,   1921   f*=37,371.00 

Balance   6,592.56 

43,963.56         43,963.56 

Brought  forward  previous  month  ^6,592.56 

Purchased  during  October,  1921   33,257.06 

Transferred  to  employees'  mess   1,311.15 

Consumed  during   October,   1921   F35,388.67 

Balance    5,772.10 

41,160.77         41,160.77 

Brought  forward  previous  month  ^5,772.10- 

Purchased  during  November,  1921   38,636.89 

Transferred  from  employees'  mess  1,736.91 

Consumed  during  November,   1921   ^^36,290.30 

Balance     9,855.60 

46,145.90         46,145.90 

Brought   forward   previous   month    =^^9,855. 60 

Purchased   during  December,   1921   26,901.40 

Transferred  from  employees'  mess  ----- 4,129.13 

Consumed   during   December,   1921    ^39,515.71 

Balance   1,370.42 


40,886.13         40,886.13 


CUYO   HOSPITAL 

The  hospital  is  housed  in  a  building  rented  by  the  Government. 
The  building  is  not  suitable  for  a  hospital,  but  it  is  the  best  that 
can  be  had  in  Cuyo. 

It  has  a  capacity  of  eight  beds  in  all, — six  for  patients  and 
two  for  the  attendants  on  duty  in  the  hospital. 

ADMISSION  OF  PATIENTS 

There  were  117  patients  admitted  to  the  hospital  during  the 
year,  and  two  remaining  over  from  the  previous  year,  with  a 
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total  of  119  patients.  Of  this  total,  87  were  discharged  reco- 
vered, 27  improved,  one  unimproved,  two  died,  and  two  re- 
mained in  the  hospital  at  the  end  of  the  year. 

The  most  frequent  diseases  treated  during  the  year  in  the 
hospital  were  malaria  and  intestinal  parasites. 

PERSONNEL 

The  personnel  of  the  hospital  at  the  end  of  the  year  was  com- 
posed of  one  chief,  two  nurses,  one  clerk,  one  cook,  and  three 
helpers. 

Dr.  P.  Araujo  was  chief  of  the  hospital  during  the  year.  Miss 
Emilia  Ponce  de  Leon  and  Miss  Donata  Villanueva  were  the 
nurses. 

DISPENSARY 

During  the  present  year,  there  were  2,936  dispensary  patients 
treated  in  the  hospital.  Of  this  total,  1,126  received  prescrip- 
tions, 1,636  received  dressings,  and  minor  operations  were  per- 
formed on  174  patients. 

FINANCIAL 

The  subsistence  purchased  during  the  year  amounted  to 
W, 515. 28,  which,  with  the  balance  of  1P11.80  remaining  over 
from  the  previous  year,  made  a  total  of  PI, 527.08.  Of  this  total, 
W, 360.21  was  open-market  purchases,  1P^97.13  subsistence  sup- 
plies consumed,  and  FlO.80  for  starch  consumed  in  the  laundry. 
At  the  end  of  the  year,  ?^59.18  worth  of  subsistence  supplies 
remained  on  hand. 

The  total  collections  of  the  hospital  during  the  year  amounted 
to  P230.82. 

MUNICIPAL  SANITATION 

The  chief  of  the  Cuyo  Hospital  also  acted  as  local  health  officer 
of  the  municipality  of  Cuyo. 

During  the  year,  whooping-cough  appeared  in  this  municipal- 
ity and  it  caused  more- infant  mortality  than  in  previous  years; 
^but  the  cases  of  the  common  diseases  of  dysentery,  varicella,  and 
intestinal  parasites  were  less  in  number  than  in  the  past  years. 

The  estimated  population  of  the  municipality  of  Cuyo  is  15,062. 

During  the  present  year  there  were  106  marriages,  496  births, 
and  282  deaths.  Eighty-nine  is  the  number  of  deaths  in  cases 
of  less  than  one  year  old. 
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EXPENDITURES 

Open-market    purchases    1*=1,360.21 

10.00 

54.69 

6.75 

2.25 

160.60 

600.00 

774.00 


Postage    stamps 

Raja    for   fuel    

Labor    (moving  of  hospital   supplies). 

Repair  of  property  of  the  hospital 

Laundry    for    the    nurses    

Rental   of   building   

Pay  roll   of  employees 


Total    2,968.50 

SUBSISTENCE 

On  hand,  December  31,   1920 ni.80 

Purchased  through  Bureau  of  Supply 155.07 

Open-market   purchases    1,360.21 


Consumed    during   year   

Consumed  in  laundry    (starch). 
On  hand,   December  31,  1921 


W,457.34 
10.56 
59.18 


Total    1,527.08       1,527.08 


Average  cost  of  subsistence  per  month ^121.45 

Average  cost  of  subsistence  per  day 4.09 

Average  cost  of  subsistence  per  person  per  day  for  physician 

and    nurses    0.88 

Average   cost   of   subsistence   per   person   per   day   for   patients 

and  employees    ^ 0.27 

Average  cost  of  subsistence  per  person  per  day  for  visitors 1.20 

IW  Vine;   PKNAL  COLONY   HOSPITAL 

Admission  of  patients 


Month. 


Remaining  over  from  1920  . 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December. 

Total . 


Remaining 
over  from 
previous    \ 
month,    i 

Admitted,  j 

Dis- 
charged.   ■ 

Died. 

Remaining 

at  end  of 

month. 

41 

84 

41      ; 

116 

1 

49 

49 

119  ; 

117  1 

2 

49 

49 

133  1 

127  ! 

1 

54 

54  ' 

153 

141 

5 

61 

61 

226  ! 

216 

4 

67 

67  , 

299  '■ 

255 

1 

110 

110    ; 

206. 

235 

3 

78 

78  1 

158  ; 

1*4  ' 

1 

51 

51  ! 

182  ! 

168 

3 

62 

62   1 

204 

178     ; 

3 

85 

85   ; 

188 

186  1 

1 

86 

86 

67 

129 

6 

18 

2  ,060  ' 

2  ,052 

'H 

18 

ORGANIZATION 

For  sanitary  purposes,  the  Colony  is  divided  into  eight  san- 
itary districts,  each  district  being  composed  of  various  stations 
where  the  prisoners  are  housed  and  fed.     To  each  district  is 
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assigned  one  sanitary  inspector  who  gives  first-aid  to  patients 
before  being  sent  to  the  hospital  and  looks  after  the  sanitation 
of  the  district.  There  is  a  house  for  each  group  of  prisoners, 
divided  into  dormitory,  dining-room,  and  kitchen,  and  provided 
with  a  water-tank  with  faucet  for  drinking  purposes.  These 
houses  have  no  floors  and  some  of  the  prisoners  sleep  on  the 
ground  while  others  have  beds  with  mosquito-bars,  pillows, 
sheets,  and  other  sleeping  necessities.  At  meal  time  each  pris- 
oner with  a  mess-kit  and  spoon,  which  have  been  previously 
disinfected  with  boiling  water,  is  ready  to  receive  his  ration. 
Each  house  is  also  provided  with  a  toilet  of  the  Antipolo  type. 

The  central  district  is  the  most  important  district  and  in  it 
are  situated  the  principal  buildings — quarters  for  the  prisoners, 
a  concrete  hospital  of  65-bed  capacity  for  males,  a,  mixed- 
material  hospital  of  8-bed  capacity  for  females,  a  strong-material 
warehouse  for  the  storage  of  the  products  of  the  colonists,  a 
strong-material  warehouse  for  the  storage  of  supplies  and  equip- 
ment, strong-material  quarters  for  housing  the  police,  three 
strong-material  dormitories  with  a  bed  capacity  of  50  each,  two 
of  mixed  materials,  a  general  toilet  with  flush-closets  and  baths, 
a  cement  school-house  with  a  separate  ''pail  system''  for  the  dis- 
posal of  excreta  which  is  daily  cleaned  and  disinfected.  There 
are  also  gardens,  drains,  and  sewers. 

FINANCIAL  CONDITION 

The  fund  of  ^1,500  allotted  to  medicines  for  the  treatment  of 
patients  in  the  hospital,  including  employees  and  their  families 
and  the  families  of  the  prisoners,  was  insufficient  in  spite  of  the 
economies  made,  on  account  of  the  prevalence  of  malaria  which 
requires  a  large  quantity  of  quinine  and  is  the  most  expensive 
item  among  the  medicines  used. 

COMMUNICABLE  DISEASES 

During  the  past  three  years,  1919,  1920,  and  1921,  the  move- 
ment of  patients,  including  prisoners'  families  and  others,  was 
as  follows : 


Year. 


1919 
1920 
1921 


Remaining 

over  from 

previous 

year. 

Admitted. 

Died. 

Trans- 
ferred. 

Dis- 
charged. 

602 

901 

2,051 

70 
25 
41 

583 

942 

2,060 

26 
23 
31 

1 

Remaining. 


28 
41 
18 


The  case  fatality  during  the  preceding  periods  was  as  follows : 
3.98  per  cent  for  1919,  2.38  per  cent  for  1920,  and  1.48  per 
cent  for  1921. 
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The  majority  of  deaths  during  the  present  year  were  caused 
by  pulmonary  tuberculosis,  because  of  the  fact  that,  besides  the 
tubercular  prisoners  that  had  already  arrived,  other  prisoners 
suffering  from  this  disease  continued  to  arrive  during  the  year. 
These  prisoners,  far  from  being  cured  or  improved  by  the  trans- 
fer to  this  reservation,  become  worse,  on  account  of  the  hard 
labor  that  they  are  required  to  perform  under  the  existing 
regulations  of  the  Colony  and  the  consequent  exposure  while 
performing  such  labor;  and  as  a  result  of  their  weakened  con- 
dition they  are  unable  to  resist  the  invasion  or  propagation  of 
the  bacilli,  which  produce  general  weakness,  cause  latent  forms 
of  the  disease  to  appear,  force  the  closed  cavities  to  become  open, 
with  haemoptisis  and  cough  following  until  the  patient  succumbs. 

This  aggravation  happens  not  only  with  the  recently  arrived 
tubercular  prisoners,  but  also  with  those  who  have  been  on  the 
reservation  for  some  time,  who  at  first  appear  sound  and  robust : 
but  as  time  goes  on  and  they  do  the  same  work  each  day,  symp- 
toms of  the  disease  begin  to  appear.  The  same  thing  happens 
with  some  of  those  admitted  to  the  hospital  for  tuberculosis. 
They  leave  the  hospital  apparently  cured  or  improved;  but  as 
soon  as  they  again  take  up  their  former  work,  they  suffer  a 
relapse  and  feel  the  urgent  need  of  returning  to  the  hospital 
where  they  finally  die. 

On  account  of  the  untiring  vigilance  of  the  sanitary  personnel 
and  the  strict  compliance  with  the  sanitary  regulations,  no  dan- 
gerous communicable  disease  appeared  during  the  year  on  the 
reservation,  excepting  tuberculosis,  one  case  of  typhoid  fever, 
and  one  or  two  cases  of  amoebic  dysentery. 

RABIES 

There  were  many  cases  of  rabies  admitted  to  the  hospital, 
but  no  rabid  dogs  were  brought  to  the  attention  of  the  health 
officers.  However,  a  special  order  was  issued  ordering  all  dogs 
to  be  tied  up  in  their  respective  houses.  So  far,  no  regulations 
requiring  the  muzzling  of  all  dogs  on  the  reservation  have  been 
issued. 

LEPROSY 

During  the  year  three  cases  of  suspected  leprosy  were  admit- 
ted to  the  hospital,  two  of  which  resulted  positive.  One  of 
these  prisoners  was  returned  to  Bilibid  Prison  and  the  other 
one  still  remains  in  an  isolated  place  on  the  reservation,  although 
the  chief  of  the  colony  has  been  notified  of  the  case  and,  through 
him,  the  Director  of  Prisons  has  likewise  been  notified;  but  up 
to  the  end  of  the  year  nothing  had  been  done  for  his  transfer. 
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VACCINATION 

In  previous  years,  systematic  vaccination  has  always  been 
carried  on  by  the  sanitary  personnel;  but  because  of  bad 
weather,  no  vaccination  has  been  performed  during  the  present 
year.  Steps  have  been  taken  to  carry  out  a  systematic  vac- 
cination campaign  of  all  the  colonists  during  the  coming  year. 

LABORATORY 

The  examination  of  sputum,  urine,  stools,  blood,  and  white-and 
red-cell  count  were  performed;  but  examinations  that  require 
special  apparatus  or  cultures  could  not  and  be  made  for  lack 
of  equipment  and  supplies.  The  laboratory  report  will  be  found 
under  '^General  Statistics.'' 

MEDICAL  SERVICE  AND  EMERGENCY  HOSPITALS 

The  medical  officer  of  the  colony  not  only  has  to  take  care  of 
the  patients  in  the  hospital  and  hold  consultations,  but  also 
has  .to  inspect  the  sanitary  districts  and  visit  the  employees' 
homes.  The  establishment  of  emergency  hospitals  has  been  pro- 
posed and  approved,  but  up  to  the  end  of  the  year  none  has 
been  estabhshed. 

WOMAN'S  CLUB  AND  INFANT  MORTALITY 

On  account  of  the  small  number  of  women  present  in  the 
colony,  it  has  not  been  possible  to  organize  a  woman's  club  to 
carry  on  an  infant  mortality  campaign ;  and  it  has  been  decided 
to  postpone  the  organization  of  such  a  club  until  such  time  when 
there  is  a  sufficient  number  of  women  in  the  colony  to  maintain 
one. 

NURSING  SERVICE 

The  services  of  a  nurse  are  important  in  the  reduction  of 
infant  mortality,  in  assisting  parturient  mothers,  and  in  giving 
instruction  in  the  care  of  infants. 

MEDICAL  INSPECTION  OF  SCHOOLS 

The  school  is  well  ventilated  and  far  from  other  buildings, 
and  its  yard  is  kept  clean  and  is  in  charge  of  a  gardener.  The 
pails  of  the  toilet  are  cleaned  and  disinfected  daily. 

The  schools  are  periodically  inspected  and  the  pupils  examined 
at  the  same  time.  Any  pupils  found  suffering  from  an  infec- 
tious disease  are  excluded  from  school  and  treated  either  in  the 
hospital  or  at  their  homes,  and  are  not  permitted  to  return  to 
school  until  cured. 
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WATER  SUPPLY 

The  water  supply  of  the  ''Centrar'  comes  from  a  tank  set 
well  up  in  the  mountains.  The  water  is  good  and  potable  and 
reaches  the  houses  by  means  of  galvanized-iron  piping.  All 
water  for  drinking  purposes  is  boiled;  but  in  spite  of  this 
precaution,  cases  of  dysentery  and  intestinal  parasites  appear. 
The  majority  of  the  employees  use  rain  water  for  drinking  pur- 
poses which  is  stored  in  a  galvanized  iron  tank  provided  with 
a  faucet.  Some  of  the  stations  get  their  drinking  water  from 
the  "Central''  in  tin  cans  transported  by  bancas.  The  others 
use  river  water;  but  in  all  cases,  the  colonists  are  required  to 
boil  their  drinking  water. 

MARKETS 

There  is  no  market  and  its  place  is  filled  by  the  commissary, 
the  cooperative  canteen,  and  the  cold  storage  plant. 

DISPOSAL  OF  EXCRETA 

At  the  ''Central,''  the  flush  system  is  used  in  the  general^  hos- 
pital, in  some  of  the  employees'  houses,  and  in  the  public  closet. 
The  other  houses,  including  the  school  and  hospital  for  women, 
use  the  pail-system  which  is  cleaned  and  disinfected  daily. 

At  the  stations  and  houses  of  farmers,  the  Antipolo  system 
is  used.  Only  local  materials  are  used  in  the  construction  of 
these  toilets ;  and  it  has  been  estimated  that  if  the  material  and 
labor  had  to  be  paid  for,  the  cost  of  a  closet  of  this  type  would 
be  from  F4  to  P6. 

CEMETERY 

The  cemetery  of  the  colony  is  situated  on  an  elevated  area, 
is  inclosed  with  a  wire  fence,  and  has  a  small  chapel  where 
religious  ceremonies  over  the  dead  are  held.  The  cemetery  is 
conducted  and  maintained  strictly  in  accordance  with  the  require- 
ments of  the  cemetery  rules  and  regulations. 

COOPERATION  OF  THE  SUPERINTENDENT 

The  superintendent  of  the  colony  not  only  assists  the  medical 
officer  of  the  colony,  but  also  punishes  severely  all  offenders 
against  the  public  health  of  the  colony.  With  the  activity  and 
cooperation  of  the  superintendent  of  the  colony,  it  is  hoped  to 
improve  greatly  the  general  sanitation  of  the  colony  during  the 
coming  year. 

CLEAN-UP  WEEK 

Certain  prisoners  are  detailed  to  do  clean-up  work  exclusively, 
while  others  do  clean-up  work  at  certain  periods  of  the  day ; 
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but  every  Saturday  afternoon  is  devoted  to  general  clean-up 
work,  both  inside  and  outside  of  the  ''Central/'  In  addition  to 
this  work,  after  each  monthly  general  inspection,  nearly  all  the 
prisoners  are  required  to  do  general  clean-up  work  instead  of 
their  regular  work, 

RECOMMENDATIONS 

On  account  of  the  fact  that  practically  all  labor  performed  by 
the  colonists  is  of  a  heavy  character,  under  more  or  less  exposed 
conditions,  and  in  order  to  avoid  the  ill  effects  of  overwork  on 
the  colonists,  it  is  recommended  that  the  working  hours  of  the 
laborers  in  the  dry  season,  from  March  to  August,  inclusive, 
be  reduced  from  nine  to  eight  hours  a  day.  It  is  also  recom- 
mended, after  considering  the  presence  of  many  diseases  in  the 
colony,  principally  malaria  and  pulmonary  tuberculosis,  that  the 
ration  of  the  prisoners,  which  now  is  only  1P0.20  per  prisoner 
per  day  and  hardly  sufficient  to  keep  body  and  soul  together,  be 
increased  to  P0.30  per  prisoner  per  day,  so  as  to  provide  each 
prisoner  with  at  least  healthful  and  abundant  food  as  recom- 
pense for  the  energies  expended  in  his  daily  labor. 

The  services  of  a  graduate  nurse  for  the  hospital,  and,  partic- 
ularly, for  assisting  parturient  mothers  and  for  giving  instruc- 
tion in  the  care  of  infants,  are  keenly  needed;  and  it  is  recom- 
mended that  a  position  for  a  nurse  for  the  colony  be  created, 
at  a  salary  of  not  less  than  ^720  per  annum,  with  subsistence, 
quarters,  and  laundry,  or  P960  per  annum  with  quarters  and 
laundry  only. 

Taking  into  consideration  the  services  required  of  the  medical 
officer  of  the  colony  and  his  residence  without  subsistence,  living 
in  isolation,  and  employing  all  his  time  and  labor  for  the  benefit 
of  the  Government,  we  recommend  that  his  salary  shall  not  be 
less' than  ^^,400  per  annum  on  entrance  into  the  service,  and  not 
less  than  ^4,000  per  annum  for  those  who  have  been  in  the 
Philippine  Health  Service  not  less  than  15  years  with  a  record 
of  faithful  and  satisfactory  service  accomplished. 

KIAXGAN   IIOSPITAIj 

The  construction  of  the  new  hospital  building  was  completed 
during  the  present  year,  except  the  floor  of  the  operating  room, 
which,  on  account  of  having  been  built  of  unsuitable  material, 
had  to  be  torn  out  and  replaced  with  one  of  concrete. 

During  the  year  the  work  of  the  hospital  progressed  rather 
slowly,  but  more  was  accomplished  than  in  1920.  This  advance 
is  due  mainly  to  the  fact  that  more  medicines  and  medical  sup- 
plies and  bedding  were  received,  so  that  the  hospital  has  been 
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able  to  give  more  comfort  and  better  accommodation  to  the 
patients. 

The  capacity  of  the  Kiangan  Hospital  is  fifty-six  beds,  appor- 
tioned as  follows  : 

First  story: 

Two   free  wards — 

Male  free  ward,  with  12  beds. 

Female  free  ward,  with  20  beds, 
Male  isolation  room,  with  4  beds, 
Female  isolation  room,  with  4  beds, 
One    operating- room    (under    construction). 
Public  dispensary. 
Dressing   room, 
Delivery  room. 
Two  storerooms, 
Two  toilets  and  two  bathrooms, 
Clinical  laboratory. 
Second  story: 

Private  rooms:  Eight  rooms,  two-bed  capacity  each,  or  16  beds  in  all. 

Pharmacy, 

One  bath  and  two  toilet  rooms. 

Two  long  porches    (one  at  each  end  of  the  hospital). 

The  foundation  of  the  proposed  new  kitchen  for  the  hospital 
has  not  yet  been  laid.  The  old  kitchen  is  built  of  light  material 
and  is  the  one  in  use. 

PERSONNEL 

1  Resident   physician    (sub-district  health  officer), 
1  Nurse  (one  additional  at  the  close  of  the  year), 
1  Hospital   assistant, 
1  Cook, 

1  Laundress, 

2  Male  helpers. 

ADMINISTRATIVE  DIVISION 

(1)  General   administration    (main   office), 

(2)  Nursing  department, 

(3)  Pharmacy  and  drug  room, 

(4)  Unclassified  labor  service. 

The  general  administrative  or  office  v^ork  is  performed  by  the 
sub-district  health  officer  and  his  subordinates.  The  sub-district 
health  officer  is  at  the  same  time  resident  physician  and  phar- 
macist of  the  hospital. 

The  present  nursing  department  is  defective  on  account  of 
lack  of  personnel.  There  has  been  only  one  nurse  assigned  tem- 
porarily, carying  out  all  the  physician's  orders  throughout  the 
24  hours  each  day.     An  organized  hospital  like  this  should  have 


113 

more  nurses  in  order  that  adequate  service  may  be  rendered  to 
the  patients,  inasmuch  as  the  number  of  patients  admitted  each 
year  consistently  increases. 

Pharmacy  and  drug  room, — The  pharmacy  and  drug  rooms  are 
under  the  charge  of  the  sub-district  health  officer  who,  most  of 
the  time,  also  does  the  routing  work  of  concocting  the  medicinal 
preparations. 

Unclassified  labor  service, — This  service  is  under  the  direction 
of  the  sub-district  health  officer.  The  personnel  of  this  service 
includes  the  cook,  laundress,  two  houseboys,  and  their  helpers 
in  the  routine  miscellaneous  daily  duties. 

SERVICES 

1.  Hospital  patients,  4.  Plumbing  service, 

2.  l5ispensary  patients,  5.  Illumination  service, 

3.  Gardening  service,  6.  Water  supplies. 

In-patients, — There  were  512  patients  admitted  to  the  hospital- 
during  the  present  year  as  compared  with  510  during  the  past 
year. 

Admission  of  patients 

Remaining  in  hospital,  December  31,  1920 19 

Patients  admitted   during  the  year 512 

Discharged    during   the    year 443 

Transferred   7 

Escaped    36 

Died    7 

Remaining  in  hospital,  December  31,  1921 38 

Total 531       531 

Miscellaneous 

Major  operations  0 

Minor  operations  42 

Laboratory  examinations  149 

Percentage  of  deaths  without  epidemics 1.3 

The  most  common  diseases  prevailing  among  the  natives  in 
general,  according  to  the  hospital  and  dispensary  records,  are 
malaria  fever,  syphilis,  and  intestinal  parasites. 

Frequency  of  malarial  fever, — This  persistency  of  the  disease 
is  due  mostly  to  the  continuous  standing  of  stagnant  water  on 
the  rice  paddies  and  to  the  thick  vegetation  surrounding  almost 
every  district  and  barrio. 

Prophylaxis. — The  adoption  of  preventive  measures  against 
this  disease  by  the  natives  was  a  complete  failure  because  their 
present  economic  situation  in  life  proved  them  to  be  financially 
unable  to  meet  the  cost  of  the  requisites  necessary  for  preven- 
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tion,  such  as  mosquito  nets;  and  unless  an  abundant  supply  of 
quinine  can  be  had  for  constant  charitable  distribution,  the 
natives  in  particular  will  always  remain  unhealthy,  weak,  and 
pale,  as  at  the  present  time. 

Frequency  of  syphilis, — Syphilis  is  common,  exclusively  among 
natives,  both  children  and  adults,  as  indicated  by  the  following 
observation :  A  great  percentage  of  the  people  are  yet  completely 
ignorant  of  the  importance  of  the  cleanliness  of  body,  clothing, 
and  surroundings ;  and,  very  particularly,  they  are  entirely  igno- 
rant of  the  manner  of  transmission  and  sources  of  infection  of 
diseases  existing  among  them  or  the  people  of  the  neighboring 
barrios. 

Frequency  of  intestinal  parasites, — Intestinal  parasites  are 
also  common  among  natives  as  well  as  the  few  resident  Chris- 
tians, as  supported  by  the  following  observation:  Aside  from 
the  reason  mentioned  above,  many  of  the  natives  are  not  aware 
of  the  consequence  of  eating  imperfectly  cooked  low  growing 
vegetables,  the  main  staple  of  food,  and  improper  handling  of 
utensils. 

Prophylaxis. — In  addition  to  the  numerous  charitable  aids  that 
this  service  performed  for  the  protection  of  the  public  health 
in  general,  the  necessary  preventive  sanitary  measures  were 
introduced,  such  as  the  sanitary  disposal  of  excreta,  general 
cleanliness  of  surroundings,  proper  selection,  handling,  and  pre- 
paration of  food,  and  the  constant  explanation  of  the  importance 
of  hygiene  and  sanitation,  in  spite  of  the  inadequate  sanitary 
personnel  that  is  in  the  field. 

Case  incidence   and  fatality   of  the  prevailing  diseases 

Per  cent. 

Average  percentage  of  cases  from  malarial   fever......  .  0.-30 

Average   percentage   of   cases   from  syphilis 0.13 

Average  percentage  of  cases  from  intestinal  parasites..  0.07 

Average  percentage  of  deaths  from  malarial  fever 0.02 

Average  percentage  of  deaths  from  syphilis 00 

Average  percentage  of  deaths  from  intestinal  parasites..  0.06 

One  difficulty  which  was  encountered  in  treating  the  native 
patients  was  that  practically  almost  all  of  them  declined  to 
take  dietetic  treatment,  but  raised  no  objection  to  any  kind  of 
medicine  prescribed  for  them. 

Out-patients, — The  out-patients  or  free-dispensary  patients 
comprise  those  coming  to  the  free  dispensary  for  consultations, 
medical  treatment,  and  dressings. 
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Consultations   and   treatments   at    the   dispensary 


Consultations. 
Treatments. .  . 


Total . 


1920 

1921 

385 
376 

471 
499 

761 

970 

Garden  service, — With  respect  to  this  work,  it  was  very  dif- 
ficult to  keep  up  the  cleanliness  of  the  surroundings  of  the  hos- 
pital because  of  the  fact  that  there  are  only  two  houseboys. 

Plumbing  system, — The  plumbing  service  has  been  more  satis- 
factory this  year  since  the  flush  system  was  installed  about  the 
second  quarter  of  the  year. 

Illumination  and  power  service, — The  fuel  for  illumination 
service  was  chiefly  petroleum,  and  an  organized  hospital  like 
this  should  have  a  better  system  installed. 

Sanitation  service, — The  sanitary  condition  of  the  hospital 
departments  has  been  kept  up  by  the  daily  routine  cleaning  and 
scrubbing  of  only  the  interior,  an  accomplishment  which  has 
given  a  good  example  to  the  public  as  a  whole.  The  daily  clean- 
ing was  relaxed  only  when  the  water-supply  could  not  reach 
the  building. 

Water-supply, — The  water-supply  of  the  hospital  comes  from 
a  spring  situated  on  a  hillside,  away  from  contamination  and 
with  the  necessary  sanitary  protection.  The  water  is  conducted 
to  the  hospital  by  means  of  a  pipe  connected  with  the  water  pipe 
which  supplies  the  whole  town  of  Kiangan. 

Bath  rooms, — The  bath  rooms  for  both  the  private  and  charity 
patients  were  installed  about  the  second  quarter  of  the  year, 
and  this  has  resulted  in  more  adequate  care  of  patients  and 
sanitary  improvement  of  the  hospital. 

Clinical  laboratory, — The  clinical  laboratory  is  established  on 
one  of  the  porches  of  the  second  story.  The  laboratory  room 
is  equipped  with  one  microscope  and  its  accessories  necessary 
for  bacteriological  examinations. 

FINANCIAL  STATEMENT 


Expenditures.!    ^PPropria- 
^  tions. 


Consumption  of  supplies 

Illumination  and  power  service. 
Building  repair  service 


Total . 


1*3,081.27  '      1*4,200.00 
162.00  I  300.00 


3,243.27 


4,500.00 
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RECOMMENDATIONS 

Since  the  establishment  of  the  hospital  in  the  subprovince  of 
Ifugao,  the  natives  have  appreciated,  realized,  and  recognized 
its  importance  in  the  maintenance  of  the  public  health,  and  pro- 
gressed in  their  modes  of  life  as  well  as  in  their  personal  clean- 
liness. In  order  to  uphold  and  maintain  a  more  recognized 
standard  of  the  health  v^6rk  of  an  organized  hospital,  the  follow- 
ing recommendations  are  earnestly  made: 

To  increase  the  number  of  nurses  from  one  to  five — four 
female  nurses  and  one  male.  Three  of  the  female  nurses  are 
to  be  detailed  in  the  hospital,  one  to  be  dietitian,  and  the  male 
nurse  to  be  a  district  nurse.  Taking  into  consideration  the  topo- 
graphical conditions  of  this  subprovince,  we  consider  a  male 
nurse  preferable  for  the  position  of  district  nurse. 

To  increase  the  number  of  male  helpers  to  four — one  exclu- 
sively for  garden  service  only. 

To  repair  and  paint  the  roof  of  the  hospital. 

To  create  a  position  for  a  superintendent  of  the  hospital  to 
take  charge  of  the  property  of  the  hospital  and  also  to  act  as 
clerk. 

To  begin  on  the  foundation  of  the  proposed  permanent  kitchen 
for  the  hospital. 

To  increase  the  outlay  of  the  hospital  for  supplies  and  mate- 
rials. 

To  increase  the  wages  of  the  cook  and  houseboys. 

To  lay  a  separate  pipe  for  water  supply  for  the  hospital,  to  be 
connected  directly  with  the  reservoir  instead  of  which  the  water 
pipe  leading  to  the  municipality  of  Kiangan,  in  order  to  assure 
a  constant  supply  of  water  at  the  hospital. 

SAN  liAZARO    HOSPITAL! 

During  1921,  3,718  patients  were  treated  in  San  Lazaro  Hos- 
pital, 747  of  whom  were  the  remaining  patients  admitted  before 
1921,  and  2,970  were  admitted  during  1921. 

Of  the  foregoing  grand  total,  3,718  treated  patients,  2,390 
were  discharged  during  the  year;  11  escaped;  457  died,  and  860 
remained  in  the  hospital  at  the  end  of  1921. 

The  following  Table  A  classifies  the  number  of  patients  treated 
by  their  diseases  or  causes  of  their  confinement  at  the  hospital, 
and  shows  the  total  of  cases  corresponding  to  each  disease : 
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Table  A. — hJumher  of  patients  treated  in  San  Lazaro  Hospital  during  1921 


Diseases  or  causes  of  confinement. 


6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
3'J. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 


Aged  or  invalid 

Alcoholism 

Ascariasis 

Beriberi 

Bronchitis 

Bronchitis,  grippal  .... 
Broncho-pneumonia  ... 

Cancer 

Carbuncle 

Cerebrospinal  meningitis 

Cholera 

Cholera  carriers 

Dengue 

Diphtheria.. 

Diphtheria  carriers 

Dysentery 

Dyspepsia,  subacute  .  .  . 

Eczema 

Elephantiasis 

Erysipelas 

Gastralgia 

Gastro-enteritis 

Herpes  Zooster 

Impetigo 

Influenza 

Insanity 

Leprosy 

Lobar  pneumonia 

Madura  foot 

Malaria 

Measles 

Meningitis 

Mumps 

Orchitis 

Panophthalmitis 

Pertussis 

Rabies 

Scabies 

Smallpox 

Tetanus 

Tinea  Sircinata 

Tuberculosis 

Typhoid 

Urticaria 

Varicella 

Varioloid 

Venereal  diseases 

Yaws 

Anaphilactic  reaction  .  .  . 

Grand  total 


Remain- 

Admitted 

ing  from 

during 

1920. 

1921. 

40 

77 

0 

2 

0 

1 

1 

4 

0 

1 

0 

1 

0 

12 

1 

4 

0 

1 

0 

1 

1 

138 

0 

14 

0 

1 

1 

71 

0 

2 

3 

136 

0 

1 

0 

1 

0 

1 

0 

5 

0 

1 

0 

6 

0 

2 

0 

3 

3 

208  1 

416 

311  ! 

148  j 
0 
0 
1 
1 
0 
0 

0   : 
0 
0 

0        : 

0   ■ 

0 

0 

0 
64 
21 

0 

5 

0 
41   ■ 

0 ; 

0 
747 


10 

1 

121 

141 

4 

54 

1 

1 

12 

1 

2 

2 

79 

2 

344 

257 

2 

224 

1 

329 

18 

1 

2,971 


Total 
patients 
treated. 
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2 

1 

5 

1 

1 

12 

5 

1 

1 

139 

14 

1 

72 

2 

139 

1 

1 

1 

5 

1 

6 

2 

3 

211 

727 

507 

10 

1 

122 

142 

4 

54 

1 

1 

12 

1 

2 

2 

79 

2 

408 

278 

2 

229 

1 

370 

18 

1 


3,718 
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The  following  Table  B  shows  the  termination  or  final  disposi- 
tion made  of  the  grand  total  of  3,718  patients  treated  in  this 
hospital  during  1921 : 

Table  B 


Diseases  or  causes  of  confinement. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
10, 
11. 
12, 
13, 
14. 
15. 
16. 
17, 
18. 
19. 
2J. 
21. 
22, 
23. 
24. 
25, 
23. 
27. 
28, 
29 
30 
31. 
32. 
33, 
34. 
35, 
36, 
37. 
38 
39 
40 
41, 
42 
43, 
44 
45, 
46, 
47 
48 
49 


Aged  or  invalid 

Alcoholism 

Ascariasis 

Beriberi 

Bronchitis 

Bronchitis,  grippal 

Broncho-pneumonia .... 

Cancer 

Carbuncle 

Cerebrospinal  meningitis 

Cholera 

Cholera  carriers 

Dengue 

Diphtheria 

Diphtheria  carriers 

Dysentery. 

Dyspepsia,  subacute  .  .  . 

Eczema 

Elephantiasis 

Erysipelas 

Gastralgia 

Gastro-enteritis 

Herpes  Zooster 

Impetigo. 

Influenza 

Insanity.  . 


hi^gk:^-^^^^- 

Died. 

Remain- 
ing at  the 
end  of 
1921. 

49  ' ' 

2  i 

25 

43 

1  i                  i      

3  ; : 

1 

1 

11  ; I 

1 

1 

1 

95 

8 
1 
49 
2 
106 
1 
1 


3 

193 

238 

Leprosy !  ^  280 


Lobar  pneumonia . 

Madura  foot 

Malaria 

Measles 

Meningitis 

Mumps 

Orchitis 

Panophthalmitis. 

Pertussis 

Rabies 

Scabies 

.  Smallpox 


7 

1 
109 
133 

1 
53 

1 


Tetanus. 

Tinea  Sircinata 

Tuberculosis 

Typhoid 

Urticaria 

Varicella 

Varioloid 

Venereal  diseases 

Yaws 

Anaphilactic  reaction 


•I- 


39 

2  . 

188  I 

189  ■. 

2  ;. 

220  i. 

1  !. 

351  i 

17  j. 

1  :• 


1    i 

5   I 


28 

al 


13 

40 

3 

3 


36 


167 
65 


16 
5 


5 

58 

219 


52 
24 


10 
1 


Grand  total '     2  ,390 


457 


860 


"  Dysentery  and  cholera-carriers. 

''  One  hundred  ninety-three  (193)  were  transferred  to  Culion,  one  was  transferred  to  Baguio 
Hospital,  six  were  sent  to  foreign  countries  under  bond,  and  eighty  discharged,  apparently 
cured. 


The  case  mortality  for  every  disease  during  the  year  is  item- 
ized in  the  following  table^: 
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Table  C 


Disease.s  or  causes  of  confinement. 


Aged  or  invalid 

Alcoholism 

Ascariasis 

Beriberi 

Bronchitis 

Bronchitis,  grippal.  .  . 
Broncho-pneumonia . 


8.  Cancer. 


9 
10. 
11. 
12. 
13. 
14. 
15. 
16, 
17. 
18. 
19, 
20. 
21 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30, 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47, 
48. 
49. 


Carbuncle ,  .  .  . 

Cerebrospinal  meningitis  . 

Cholera 

Cholera  carriers 

Dengue 

Diphtheria 

Diphtheria  carriers 

Dysentery 

Dysentery,  subacute    .  .  .  . 

Eczema 

Elephantiasis 

Erysipelas 

Gastralgia 

Gastro-enteritis 

Herpes  Zooster 

Impetigo 

Influenza 

Insanity 

Leprosy 

Lobar  pneumonia 

Madura  foot 

Malaria 

Measles 

Meningitis 

Mumps . 


Orchitis 

Panophthalmitis. 

Pertussis 

Rabies . 


Scabies 

Smallpox 

Tetanus 

Tinea  Sircinata 

Tuberculosis 

Typhoid 

Urticaria 

Varicella 

Varioloid 

Venereal  diseases .... 

Yaws 

Anaphilactic  reaction  . 


Grand  total. 


Patients 
treated. 

Patients 
died. 

25 

Case  mor- 
tality. 

117 
2 
1 

21.36 

1 

1 

20.00 

12 

5 

1 

1 

139 

14 

1 

72 

2 

139 

1 

1 

1 
1 

8.33 
20.00 

28 
»1 

20.14 
7.14 

22 

30.55 

31 

22.30 

1 

5 

1  i 

1 .  . 

6  1 

1 

16.66 

«  Dysentery  and  cholera-carrier. 


2 

3 

211 

727 

507 

10 

1 
122 
142 

4 
54 

1 

1 
12 

1 

2 

2 
79 

2 
408 
278 

2 
229 

1 

370 

18 

1 


i :.i 

• 

!                    ! 

13  I" 

6.16 

30 

4.12 

i                  3 

.59 

3  ! 

i ' .  . 

30.00 

36 


167 
65 


7.37 

5.63 

75.00 


100.00 


45.56 


40.93 
23.38 


.87 
i.62 


The  following  Tables  D  and  E  shov^  the  number  of  patients 
treated  in  the  hospital  during  1921,  classified  by  nationality; 
Table  E  shows  the  total  of  deaths  during  the  year. 

Table  D. — Patients  treated  during  1921,  classified  by  nationalities 


When  admitted. 


Admitted  previous 
to  1921 

Admitted  during 
1921 

Total 


Americans,  i   Europeans. 

Filipinos. 

Chinese. 

Others. 

MalJj-.'Male.L^^re. 

Male. 

453 
1,747 

Fe- 
male 

249 
1,088 

Male 



3 
29 

Fe- 
male. 

1 
10 

Male. 

Fe- 
male. 

1 

1 

Total. 

13  '         0  ;       13 

48   1       U   1       23 

6 
5 

5 
12 

744 
2,974 

61   1       11          36 

11 

2,200 

1,337 

32 

U 

17 

2 

3,718 
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The  following  table  shows  the  comparison  of  the  cases  treated 
with  the  corresponding  number  of  deaths  and  the  death  rate 
percentage,  during  1920  and  1921 : 

Table  F 


1920 


Diseases  or  causes  of  confinement. 


1921 


1.  Aged  or  invalid 

2.  Anthrax 

3.  Alcoholism 

4.  Ascariasis 

5.  Beri-beri 

G.  Bronchitis 

7.  Bronchitis,  grippal 

8.  Broncho-pneumonia 

9.  Cancer 

10.  Carbuncle 

11.  Cerebrospinal  meningitis  , 

12.  Cholera 

13.  Cholera  carriers 

14.  Dengue 

15.  Diphtheria 

16.  Diphtheria  carriers 

17.  Dysentery 

18.  Dyspepsia,  subacute  .... 
Id.  Eczema 

20.  Elephantiasis 

21.  Erysipelas 

22.  Eruptive  fever 

23.  Gastralgia 

24.  Gastro-enteritis 

25.  Herpes  Zooster 

26.  Impetigo 

27.  Influenza 

28.  Insanity 

29.  Leprosy 

30.  Lobar  pneumonia 

31.  Madura  foot 

32.  Malaria 

33.  Measles 

34.  Meningitis 

35.  Mumps 

36.  Neuritis 

37.  Orchitis 

38.  Panophthalmitis 

39.  Pertussis 

40.  Phemphigus 

41.  Plague  (?),  observation.  .  .  . 

42.  Rabies 

43.  Rheumatism 

44.  Scabies 

45.  Scarlet  fever 

46.  Smallpox 

47.  Tetanus 

48.  Tinea  sircinata. 

49.  Tuberculosis 

50.  Typhoid  fever 

51.  Urticaria 

52.  Varicella '.'.'.'.'." 

53.  Varioloid 

54.  Venereal  diseases ...... 

55.  Yaws 

56.  Anaphilactic  reaction  .  . 


Grand  totals . 


Cases 
treated. 


103 
2 


I     Case 

Deaths,  j     mor- 

!    tality. 


\  Per  cent.  I 
29  j     28.15 
1   I     50.00 


Cases 
treated. 
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j  ,^      ,  Case 

I  Deaths.  |     mor- 
tality. 


25 


33 .  33 


108 

48  ] 


31 

134 


17  I     22.07 
28    "26^89'i 


100.00 


2 

78 
701 
437 


2  ! 

2.56 

)0     : 

7.13 

9   ^ 

2.05 

27 

272 


1.83 


47 
1 


2 
1 

5 

1 

1 

12 

5 

1 

1 

139 

14 

1 

72 

2 

139 

1 

1 

1 

5    ! 
•  J  • 

G 

2 

3 

211    : 

727  ; 
507   ; 

10     ': 

1 

122 

142  ; 

4 

54     . 


2  I 

1  I, 
1  i 

V. 

1  '. 

1  i. 
13  I 
72  ! 

440  T 

183  i 

2  '■. 
332 

275"; 

10    !. 


1 
1 

12 


3 
39 


174 

52 


100.00 


23.07  i 

54. 16  i 

i 

39.54  i 
28.41   i 


.36 


2     . 
79 
2     . 

408  ; 

278   : 

2   :. 

229  ■ 

I    I. 
370  i 

18  :. 


i 

20.00 

{ _ 

1  1 
1          1 

8.33 
20.00 

1 

1     !t[ 

! 22'j 

20.14 
7.14 

30.55 

1 «| 

22.30 

,      _    _   _                  1              

I !....'.''*' 

16.66 


13  6.16 

30  ;  4.12 

3  ;  .59 

3  ;  30.00 

9';  "'7^37 

8  5.63 

3  !  75.00 


1   i     100.00 


45.56 


167 
65 


40.93 
23.38 


.87 
1 .  62 


:      ^'423  j         428        12.50  j      3,718 

'  Dysentery  and  cholera-carrier. 


457  12.29 
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Table  G. — Distribution  of  cholera  cases  during  1921 

Number  of  cases  remaining  from  1920 

From  the  City  of  Manila : 

Health  station  No.  1,  Intramuros 15 

Health  station  No.  2,  Meisic 49 

Health  station  No.  4,  Sampaloc 41 

Health  station  No.  5,  Tondo 29 

Health  station  No.  6,  Paco 13 

From  provinces: 
Rizal — 

Navotas  : 2 

Paraiiaque 1 

Pasay 2 

Total    • 


147 


153 


Distribution  of  cholera  cases  by  months  during  1921 


Wherefrom, 


3       I       0) 


7i    !   O 


S    i  ^ 


1 


Manila 

Station  No.  1 

Station  No.  2 

Station  No.  4 

Station  No.  5 

Station  No.  6 j 

Provinces.  I 

Rizal—  i 

Navotas | ....!...  .       1 

Paranaque ; 

Pasay 

Last  report. 


Totals . 


3  i 
7  i 
3    ! 


3 
22 

18 
6 
3 


15 
49 
41 
29 
13 


52      153 


CONTAGIOUS  DEPARTMENT 

Perso7ineL — One  physician  in  charge,  one  resident  physician, 
and  one  intern  as  assistant. 

Cases, — All  cases  of  contagious  and  communicable  diseases,  as 
prescribed  by  the  Director  of  Health,  are  admitted  in  this  de- 
partment, excepting  cases  of  leprosy,  which  are  isolated  in  one 
special  department  and  to  which  occasionally  some  other  com- 
municable diseases  can  be  admitted,  provided  that  there  is  avail- 
able space. 

Table  A,  excluding  cases  of  the  aged,  alcoholism,  and  insanity, 
shows  the  cases  admitted  in  this  department  during  the  year 
1921. 

Typhoid  fever, — This  is  one  of  the  prevailing  diseases  that 
need  be  mentioned.  There  were  registered  278  cases,  65  of 
which  died  with  the  resulting  death  rate  of  23.38  per  cent.     This 
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high  death  rate  percentage  needs  some  explanation.  Of  these 
278  cases,  almost  65  per  cent  were  not  treated  until  after  the 
fifteenth  day  of  the  disease;  and  in  most  of  them  serious  and 
fatal  complications  may  have  been  present  or  had  already  de- 
veloped. Hence,  the  treatment  applied  was  less  effective  or  not 
efficacious  at  all.  However,  the  treatment  with  sensitized  ty- 
phoid vaccine  of  those  cases  which  arrived  in  the  early  stages 
of  the  disease  associated  with  hydrotherapy  gave  satisfactory 
and  best  results. 

Cholera. — Isolated  cases  of  cholera  were  reported  during  the 
whole  year,  excepting  in  the  middle  of  November  when  a  mode- 
rate outbreak  of  a  cholera  epidemic  began  and  continued  for 
months.     Table  G  shows  the  distribution  of  cholera  cases. 

The  treatment  of  cholera  by  Koalin  alone,  and  frequently  as- 
sociated with  intravenous  injection  of  normal  salt  solution  and 
sodium  bicarbonate,  gave  satisfactory  results,  although  further 
observation  and  research  are  needed  to  verify  our  conclusions. 

Smallpox  and  varioloid, — There  were  two  cases  of  smallpox 
and  one  of  varioloid;  the  two  smallpox  cases  were  Americans 
and  the  varioloid  was  a  Britisher,  all  of  them  having  acquired 
the  disease  outside  the  Philippine  Islands. 

Diphtheria. — This  is  one  of  the  diseases  that  usually  appeared 
from  time  to  time  every  year.  The  30  per  cent  mortality  that 
has  been  registered  was  due  especially  to  the  frequent  admission 
of  children  in  the  advanced  stage,  in  marked  asphyxia,  and  in  a 
dying  condition.  Thirteen  out  of  22  serious  cases  died  in  the 
hospital  a  few  hours  after  their  admission,  in  spite  of  the  efforts 
to  save  them,  such  as  the  application  of  anti-diphtheretic  serum 
and  intubation.  Secondary  broncho-pneumonia  is  the  usual 
fatal  termination. 

Venereal  diseases  and  the  clinic. — There  were  detailed  two 
resident  physicians,  one  female  and  one  male,  in  charge  of  the 
female  and  male  patients,  respectively. 

There  were  cases  of  venereal  diseases  treated  in  the  hospital, 
the  cases  consisting  of  syphilis,  gonococcia,  and  chancroid,  dis- 
tributed as  follows : 
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Admission  during  1921. 


Diagnosis. 


38 


33 

24 

22 

17 

20 

13 

4 

2 

2 

1 

3 

1 

5 

2 

4 

4 

2 

3 

5 

1 

5 

0 

18 

5 

10      18 


1 

12 

1 


Gonococcia 

Gonoccocia  and  syphilis 

Syphilis '     2 

Cervicitis  and  endometritis 

Adenitis,  inguinal 

Urethritis,      cervicitis,      and   ' 

■    ^  endometritis 1 

Urethritis,  vaginitis  cervicitis, 

and  endometritis ' •  •  •  •   •  •  •         1 

Vulvitis  and  vaginitis !      1     ...  ................  I ... 1 

Not  venereal  disease,  leprosy,  .j .......  .   •    •  •  .  .  •  •       1     ........  1  .•..;......  . 


11 


3  i 

4  i 


7  236 

.  .  .  15 

1  32 

4   I 


Grand  total I . .  .  . ; ; |  370 


Clinic. — The  following  table  shows  the  number  of  patients 
who  attended  the  venereal  clinic,  with  their  corresponding  diag- 
nosis : 


Month. 

i       Gonococcia. 

Diagnosis. 

Syphilis. 

other  genitouri- 
nary diseases. 

Total. 

January. . . . 

[    Male. 

::::■'      t 

8 
9 

j 
Female.  \ 
49  \ 
64  i 
33  i 
10   1 
18  1 
13  : 

3  i 
5   ■ 
1    i 

4  \ 

5  i 

Male. 
1 

1 

Female. 

Male. 

Female. 

6 
30 
25 
37 

52 

26 

9 

14 
5 
9 

7 

77 

February. . . 

81 

March 

72 

April 

.  .      . 

41 

May 

June 

3 
3 
3 
1 
5 
3 
3 

1 
2 
3 

71 
79 

July 

August 

10 

9 

15 

6 

3 

1 

45 
24 

September.  . 

35 

October 

18 

November.  . 
December.  . 

1 

r 

21 
19 

Totals 

83 

215  1 

23 

7 

9 

246 

583 

Tuberculosis  ward. — Advanced  cases  were  admitted  in  this 
ward.  Tuberculosis  vaccine  prepared  by  Dr.  Ferran  and  sodii 
gynocardate  and  sodii  morrhuate  were  administered  to  those 
moderately  advanced  and  incipient  cases,  which  had  been  ad- 
mitted for  obvious  reasons,  with  more  or  less  considerable  im- 
provement. 

Tuberculosis  committee. — The  personnel  of  this  committee 
consists  of  the  Chief  of  the  Hospital,  one  resident  physician  of 
the  hospital,  and  the  medical  officer  of  Health  Station  No.  5, 
Tondo. 

The  following  statement  shows  the  number  of  tuberculosis 
cases  examined  by  the  Tuberculosis  Committee  during  the  year : 


Number  of  cases  recommended  for  Baguio  Hospital 

Number  of  cases  not  recommended  for  Baguio  Hospital.. 

Total  number  of  cases  examined  during   1921.... 
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INSANE  DEPARTMENT 

Perso7inel  of  the  department. — One  alienist  physician  in 
charge,  who  is  responsible  for  the  management  of  the  technical 
and  scientific  side  of  the  department,  one  intern  as  assistant,  and 
three  attendants,  two  of  them  Americans  and  one  Filipino. 
Formerly,  the}^  were  all  Americans,  but  one  resigned  to  accept 
a  position  with  better  compensation.  The  attendants  are  re- 
sponsible to  the  Chief  of  the  Hospital  for  the  maintenance  of 
order  and  discipline  and  to  look  after  the  general  welfare  of  the 
patients  as  to  food,  clothing,  recreation,  and  outside  work. 

Three  male  nurses,  performing  an  eight-hour  service  each, 
attend  the  patients  in  the  hospital  ward  who  are  physically  ill 
and  those  under  intensive  psycho-therapeusis.  These  nurses 
also  take  charge  of  the  recording  of  cases  in  the  department  and 
admit  the  cases.  Before  a  patient  is  admitted,  identification 
marks  are  located  and  a  thorough  search  is  made  for  any  instru- 
ment that  may  endanger  the  lives  of  other  inmates. 

There  are  nine  guards  who  do  an  eight-hour  duty  in  three 
different  places, — three  in  the  hospital  and  seclusion  cells,  three 
on  the  second  floor  of  the  annex  cement  building,  and  three 
on  the  first  floor  of  the  same  building,  each  one  of  them  working 
an  eight-hour  period.  It  has  been  observed  that  because  of  the 
scant  education  of  the  average  guard  they  easily  lose  their  equa- 
nimity and  use  poor  tact  in  handling  insane  patients;  and,  not 
infrequently,  they  take  an  active  part  in  the  scramble  that  may 
break  out  in  the  department,  should  they  happen  to  be  hurt. 
In  order  to  avoid  these  occurrences,  helpers  and  attendants  have 
been  introduced  who  will  also  act  as  guards  (to  prevent  any 
patients  from  attacking  others),  and  at  the  same  time  help  in 
maintaining  the  cleanliness  of  the  ward.  According  to  recent 
observation,  this  system  is  apparently  satisfactory. 

hnproveynents  in  the  buildings. — In  the  male  insane  building, 
only  minor  repairs  were  made.  The  external  decoration  of  the 
female  insane  building,  commenced  more  than  a  year  ago,  was 
completed  in  October ;  and  the  ground  surrounding  this  building 
is  being  leveled. 

Dining  tables  were  placed  in  both  the  male  and  female  insane 
buildings. 

ACCIDENTS,  SECLUSION,  AND  RESTRAINT 

(a)  Accidents. — This  year  was  characterized  by  few  acci- 
dents, with  the  exception  of  minor  wounds  which  healed  within 
eight  days.  Patients  have  shown  good  behavior  towards  each 
other,   and  the  degree  of  vigilance  has  been  considerably  in- 
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creased,  so  that  accidents  were  relatively  fewer  than  in  previous 
years.  The  most  common  accidents  are  those  due  to  falls  and 
hand-to-hand  fights  between  patients  themselves.  Any  attend- 
ant or  guard  who  is  accused  of  participating  in  any  tumult  that 
arises  as  a  consequence  of  a  patient  getting  excited  is  dealt  with 
severely. 

On  account  of  this  decrease  of  offences  committed  by  patients, 
the  number  of  cases  held  in  restraint  and  secluded  was  greatly 
reduced. 

(6)  Seclusion  and  restraint, — At  the  present  time  there  are 
only  six  cells  for  isolating  those  patients  who  are  very  excited 
and  violent  and  are  prone  to  do  harm  to  others.  Whenever 
the  number  of  violent  cases  exceeds  the  number  of  cells,  some 
other  available  means  have  to  be  resorted  to,  for  example:  Re- 
straint jackets,  anklets,  and  wristlets.  Most  often,  however, 
helpers  restrain  the  patients  by  holding  them,  provided  that  the 
inmates  do  not  do  harm  to  the  helper.  These  restraints  rarely- 
last  more  than  one  hour,  provided  the  patient  shows  no  more 
excitement.  If  violence  continues  the  patients  are  held  longer 
in  restraint. 

The  department  has  inaugurated  a  service  of  recording  acci- 
dents, restraint,  and  seclusion.  In  each  instance,  the  person 
ordering  the  restraint  or  seclusion  should  state  the  reasons  for 
such  action,  and  the  time  it  began.  The  responsibility  of  re- 
straining or  secluding  the  patients  falls  upon  the  attendant  in 
charge,  as  it  is  a  method  of  keeping  order  and  discipline. 

Food. — This  is  an  ample  and  balanced  ration,  as  can  be  seen 
by  the  fact  that  there  are  few  cases  of  nutritional  disturbances, 
such  as,  beriberi,  scurvy,  and  marasmus.  It  is  desirable,  how- 
ever, if  space  permits,  to  have  another  system  of  distribution 
of  food. 

Occupational  theraphy. — The  female  insane  patients  do  home- 
work, such  as,  crocheting,  basket-making,  slipper-making,  and 
sewing,  which  is  under  the  direction  of  the  Woman's  Club  of 
Manila,  and  under  the  direct  supervision  of  a  teacher. 

From  25  to  30  male  insane  patients  are  taken  daily  to  work 
in  gardening,  vegetable  planting,  carpentry  and  other  sundry 
kinds  work,  and  most  of  the  labor  that  is  needed  in  beautifying 
the  grounds  is  supplied  by  the  recovered  and  improved  patients 
of  this  department. 

It  is  desired  that  a  more  extensive  occupational  theraphy  be 
introduced  among  both  male  and  female  patients  in  order  to 
attain  such  a  degree  of  proficiency  that  by  their  nominal  earn- 
ings they  will  become  self-supporting. 
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Physical  training. — The  male  patients  are  taken  out  daily  in 
the  yard,  which  is  inclosed  by  walls,  adjoining  the  concrete 
annex  building.  While  here,  an  instructor  (an  improved  insane 
ex-soldier)  in  calisthenics  gives  them  lessons  of  this  nature,  and 
those  who  are  able  to  follow  them  are  compelled  to  take  part  in 
the  exercise,  while  those  who  by  the  nature  of  their  mental 
disease  are  unable  to  comprehend  the  instructions,  become  by- 
standers, and  not  infrequently  later  they  begin  to  show  interest 
until  finally  they  take  part  in  the  exercise.  Patients  also  in- 
dulge in  running,  broadjumping,  medicine,  ball,  and  other 
games. 

The  female  patients  are  deprived  of  this  privilege  because  of 
lack  of  an  appropriate  place ;  but  as  far  as  it  is  compatible  with 
the  hours  of  the  nurse  in  charge,  a  very  limited  number  of  the 
recovered  cases  are  taken  out  for  a  long  walk  in  the  garden  of 
the  hospital.  It  is  hoped  that  in  the  coming  year,  this  much 
needed  space  for  recreation  will  be  available,  as  a  tract  of  land 
in  front  of  the  building  for  the  female  insane  patients  was  set 
aside  for  this  purpose,  and  is  now  fairly  level,  and  ready  for 
use,  as  soon  as  it  is  walled. 

Lectures  and  clinic  for  students. — Student  nurses  from  the 
different  hospitals  are  occasionally  detailed  to  get  an  insight 
into  the  care  of  the  insane ;  and  as  far  as  it  is  compatible  for  the 
physician  in  charge  and  the  nurses  of  the  department,  lectures 
are  given  as  to  the  methods  of  taking  care  of  the  insane. 
Classes  from  the  College  of  Medicine  and  Surgery  also  visit  this 
department  to  receive  instruction  regarding  the  insane.  These 
classes  consist  of  from  25  to  30  students  coming  twice  weekly 
to  receive  lectures  from  the  staff,  a  legitimate  part  of  the  work 
of  the  department. 

Miscellaneous. — The  incipient  cases  are  segregated  as  much 
as  possible  from  the  excited  and  more  violent  ones,  so  that  ap- 
parently the  percentage  of  social  recoveries  and  consequently 
the  number  of  discharges,  increase. 

Personnel  of  the  Insanity  Board. — This  Board  consists  of  the 
Chief  of  the  Hospital,  one  alienist,  who  is  a  resident  physician 
of  the  hospital,  and  the  medical  officer  in  charge  of  Health  Sta- 
tion No.  2,  Meisic. 

The  Insanity  Board  has  not  examined  any  case  during  1921. 

LEPER  DEPARTMENT 

Personnel. — One  resident  physician  in  charge  who  cooperates 
with  the  Committee  on  Leprosy  Investigation  created  by  the 
Director  of  Health  to  study  the  different  treatments  of  leprosy, 
as  advised  by  Drs.  Leonard  Roger,  Dean,  and  others. 
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The  Committee  is  composed  of  Drs.  Bantug  (Chairman), 
Gomez  (Recorder),  Wade,  Perkins,  Tietze,  Gabriel,  and  De  la 
Paz.  A  meeting  of  that  Committee  is  held  every  Saturday  at 
10  a.  m.  at  the  Leper  Department,  San  Lazaro  Hospital. 

Various  experiments  for  the  treatment  of  leprosy  have  been 
performed.  Drugs  have  been  experimented  with,  and  some  have 
been  discontinued,  v^hile  others  are  still  under  observation. 

The  drugs  and  their  methods  of  administration, — The  Sodium 
Gynocardate  A,  intravenously  administered  twice  a  week,  was 
discontinued  after  reaching  the  maximum  dose  of  12  cc.  on 
February  of  this  year,  for  the  following  reasons : 

(a)   The  veins  injected  became  inflamed. 

(6)  Some  patients  became  cyanotic  and  collapsed  after  in- 
jecting a  big  dose. 

(c)  Local  inflammations  and  gangrene  were  produced  in 
many  cases. 

{d)    The  patients  do  not  show  marked  signs  of  improvements. 

Intramuscular  injections  were  consequently  tried,  but  they 
proved  disappointing  after  five  months. 

The  Sodium  Gynocardate  D  and  the  Sodium  Morrhuate  had 
shown  practically  the  same  results  as  the  Sodium  Gynocardate 
A,  and  so  the  administration  of  the  drugs  were  then  changed 
to  intramuscular. 

The  Mercado  Mixture  was  administered  intramuscularly  and 
sub-cutaneously.  The  region  of  injection  was  usually  painful 
and  the  absorption  very  slow.  The  maximum  dose  given  was 
7  cc.  This  treatment  showed  better  results  than  the  ones  men- 
tioned above. 

Collobiasis  of  chaulmoogra,  Dausse  (Paris),  was  given  intra- 
venously and  by  infiltrating  the  lesions.  The  maximum  dose 
for  intravenous  injection  was  2  cc. ;  and  in  the  infiltration,  enough 
to  infiltrate  the  lesion.  This  treatment  showed  marked  improve- 
ment, but  it  had  to  be  discontinued  after  ten  months,  on  account 
of  the  lack  of  supply. 

The  chaulmoogra  ethyl  ester  without  iodine  was  administered 
intramuscularly  twice  a  week.  The  maximum  dose  given  was 
6  cc.  This  treatment  is  showing  promising  results.  On  August 
20,  the  patients  who  received  the  Sodium  Gynocardate  A,  So- 
dium Gynocardate  D,  Sodium  Morrhuate,  Mercado  Mixture, 
and  Collabiasis  (Paris)  were  transferred  to  this  treatment. 

The  chaulmoogra  ethyl  ester  with  iodine  was  injected  intra- 
muscularly twice  a  week.  Its  maximum  dose  was  6  cc.  The 
patients  began  receiving  this  treatment  on  November  1st.  The 
local  pain  was  less  than  that  of  the  ethyl  ester  without  iodine, 
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and  absorption  more  rapid.  Subsequently,  the  Committee  de- 
cided to  transfer  the  majority  of  the  patients  receiving  Sodium 
Gynocardate  A,  Sodium  Gynocardate  D,  Sodium  Morrhuate,  Mer- 
cado  Mixture,  Collobiasis  (Paris)  to  this  treatment  and  some 
of  them  to  the  cod-liver  oil  ester  v^ith  iodine. 

The  cod  liver  oil  ester  with  iodine  was  given  by  the  same 
method  and  dose  as  the  chaulmoogra  ethyl  ester  with  iodine. 
The  patients  began  receiving  this  treatment  also  on  November 
1st.  It  is  yet  too  premature  to  give  statements  regarding  its 
results. 

Other  treatments. — Dr.  Tietze  be'gan  and  performed  an  ex- 
periment for  the  cure  of  leprosy  on  July  30.  Fifteen  positive 
cases  were  selected.  The  injection  was  given  intramuscularly, 
usually  three  times  a  week.  The  composition  of  the  drugs  was 
kept  secret  by  him. 

Dr.  Goodpasture  is  at  the  present  time  experimenting  with 
two  positive  cases  who  were  found  positive,  2  plus  and  4  plus 
for  Wasserman's  Test.  The  drug  called  ''Argulan''  was  injected 
intramuscularly  once  a  week.  These  patients  received  their 
injections  intramuscularly  once  a  week.  These  patients  received 
their  first  injection  on  October  14  of  this  year. 

Reactions, — The  reactions  of  these  drugs  were  nearly  the  same 
and  consisted  of  fever  and  local  infiltrations  of  the  lesions 
lasting  about  a  week.  All  drugs  injected  intramuscularly  were 
followed  sometimes  by  swelling  and  redness  of  the  area  injected 
and  a  slight  fever  for  less  than  a  week.  During  the  periods  of 
reactions,  injections  are  temporarily  suspended. 

Patients  discharged  from  the  Leper  Department  during  the 
year  were  as  follows : 

Patients    discharged    apparently    cured 80 

Patients   transferred   to    Culion 193 

Patients  transferred  to  Baguio   Hospital 1 

Patients  sent  to  foreign  countries  under  bond 6 

Total   discharge    280 

LABORATORY  DEPARTMENT 

From  January  to  May,  inclusive,  the  laboratory  of  this  hos- 
pital has  been  under  the  charge  of  a  bacteriologist  from  the 
Bureau  of  Science,  who  performed  all  the  routinary  laboratory 
examination. 

Beginning  May  up  to  this  date,  a  bacteriologist  of  the  Philip- 
pine Health  Service  has  been  detailed  to  take  charge  of  this 
laboratory.     On  account  of  these  irregularities,  no  proper  record 
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of  its  activities  was  kept  previous  to  the  appointment  of  Dr. 
Manuel  V.  Arguelles,  as  bacteriologist  of  this  hospital. 

The  following  table  shows  the  examinations  performed  in  the 
laboratory  during  the  year  1921 : 


Period. 


From  January  1  to  March  18, 192 1  i 

From  March  19  to  May  27,1921  .  ,i 

From    May  28  to  December  31,  i 

1921 I 


Totals . 


Feces. 

Sputum. 

(a) 

222 
518 

Urine. 

(«) 
873 

2,117 

Blood. 

(-) 
205 

713 

86 
2,  135 

2,221 

740 

2,990 

918 

Gonor- 
rhoL'a. 


737 


Miscel- 


967 


1,704 


409 


Totals. 


8   j 
401   I       6,851 


2,131 


8,982 


MORGUE  DEPARTMENT 

The  following  data  show  the  number  of  dead  bodies  admitted 

in  the  morgue  during  the  year  1921,  with  corresponding  diag- 
nosis : 

Acute  and  chronic  milliary  tuberculos,is  of  the  lungs;  cardiac  dilata- 
tion, slight;  hemorrhage  in  the  heart,  lungs,  liver,  and  intestines; 
measles,   congestion  of  viscera  marked 1 

Acute  congestion  of  lungs,  beginning  lobular  pneumonia,  probable 
influenza;    acute    dilatation    of    the    heart 

Acute  dilatation  of  the  heart  due  to  mitral  insufficiency 

Acute  enteritis,  chronic,  pulmonary  congestion  and  hemorrhage,, 
parenchymatous    degeneration    of    the    viscera 

Acute  entero  colitis    (probable  cholera) 

Acute  generalized  milliary  tuberculosis,  lungs,  intestines,  liver; 
chronic    perihepatitis,    pleurisy,    and    peri-splenitis 

Acute  hemorrhagic  gastro-enteritis ;  acute  dilatation  of  heart; 
marked  chronic   passive   congestion   of   liver 

Acute  parenchymatous  nephritis,  central  necrosis  liver;  fat  necrosis, 
pancreas,  hemorrhages  in  the  omentum  and  serosa  of  the  intestines 
and  stomach;   ulcers  in  the  necrosa  of  the  small  intestines 

Acute  suppurative  meningitis;  dilatation  of  the  heart;  generalized 
arteriosclerosis 

Alcoholic    hallucinosis    

Asthenia,   chronic   syphilis,   tertiary........ 

Beriberi    

Beriberi,  acute,  cardiac  dilatation,  acute;  passive  congestion  of  the 
lungs,  marked  congestion  of  the  viscera 

Bronchitis,   capilaris 

Bronchitis,  laryngo,  acute  broncho-pneumonia,  acute,  confluent  left 
side,  acute  parenchymatous  degeneration  of  viscera 

Broncho-pneumonia 

Broncho-pneumonia,  bilateral,  ascariasis  

Broncho-pneumonia,  extensive,  serofibrinous  pleurisy,  bilateral, 
acute   nephritis    

Broncho-pneumonia,  following  measles 

Broncho-pneumonia,  hemorrhagic  bilateral,  nephritis,  acute  bilate- 
ral, parenchymatous  degeneration  of  the  viscera 
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Broncho-pneumonia,  influenzal   1 

Broncho-pneumonia,  post-mortem  decomposition 1 

Broncho-pneumonia,  tuberculous,  bilateral,  obliterative,  pleuritis,  bi- 
lateral, pericarditis,  obliterative;  nephritis,  chronic  enteritis,  tu- 
berculous      1 

Broncho-pneumonia  tuberculous,  pleuritis,  chronic  and  acute  nephri- 
tis, parenchymatous,  slight;  splenitis,  acute;  slight  hemorrhages 
in  mucosa  of  caecum  and  hyperplacia  of  lymphoid  follicles;  fatty 

degeneration  of  the  heart  1 

Broncho-pneumonia,  tuberculous;  tuberculosis,  pulmonary;  ulcerative 
tuberculosis  of  mesenteric  lymphatic  glands;  acute  parenchyma- 
tous nephritis 1 

Broncho-pneumonia,    unclassified 1 

Cancer  of  the  breast 1 

Caquexia,   following   typhoid   and   malaria    fever 1 

Carcinoma  of  the  breast  1 

Cardiac   dilatation,  acute;   congestion   of  viscera 1 

Cardiac  hypertrophy  and  dilatation 1 

Catarrhal  enteritis,  acute    (probable  cholera)....  1 

Chronic  cardiac  disease   (mitral  regurgitation,  etc.)    leprosy 1 

Catarrhal    entero-colitis 1 

Cerebral   hemorrhage,   following   arterio-sclerosis 1 

Cerebrospinal  meningitis 1 

Cholangitis,    acute 1 

Cholera     5 

Cholera,    acute    catarrhal    enteritis B 

Cholera,  acute  gastro-enteritis 1 

Cholera,    enteritis,    acute    2 

Cholera,  enteritis,  acute,  parenchymatous  degeneration  of  viscera 1 

Cholera,  possible,   ascariasis;    post-mortem  decomposition 1 

Cholera,  probably;  broncho-pneumonia;  congenito  cystic  kidneys 1 

Cholera,  probably;  congestion  of  intestines;  watery  intestinal  con- 
tents; loss  of  fluids,  parenchymatous  degeneration  of  viscera 1 

Chronic    cardiac    renal    disease;     suppurative    perianthritis    of    left 

elbow;    infarct  of   ear;    arterio-sclerosis 1 

Chronic  pulmonary  and  intestinal  tuberculosis,  chronic  cardiac  renal 

disease;   leprosy,  probable  1 

Colitis,  catarrhal,  chronic 1 

Colitis,    dysenteric 1 

Congestion  of  all  the  visceral  organs,  dilatation  of  the  right  side  of 

the    heart    1 

Congestion  of  the  brain,  hypostatic  congestion  and  emphysema  of 
the  lungs;  cirrhosis  of  the  liver;  dilatation  of  the  heart;  stomach 

containing  digested  blood,  marked  rigidity  of  the  body 1 

Confluent  broncho-pneumonia,   left   side,  edema,   glottes 1 

Dementia   praecox 5 

Dementia  praecox,  catatonic 1 

Dilatation  of  the  stomach  (acute);  cardiac  dilatation  (acute),  pul- 
monary tuberculosis  (chronic)  ;  tuberculosis  of  the  omentum 
(milliary)  ;  congestion  and  edema  of  the  lungs,  chronic  valvulitis, 

congestion   of   viscera 1 

Diphtheria    8 

Diphtheria    (laryngeal) -.. 11 
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Diphtheria,    pharyngeal,   myocarditis,   acute,    cardiac    dilatation 

Dysentery    

Dysentery,    amoebic   

Dysentery,  bacillary,  acute  

Dysentery,  bacillary    (cholera   carrier)    

Dysentery,    bacillary,    acute    diphtheritis,    entero-colitis 

Dysentery,    chronic    ^ 

Dysentery,  chronic;  peritonitis,  acute,  due  to  perforation... 

Encephalitis 

Enteritis,  acute;  catarrhal;  congestion  of  viscera,  probable  cholera.. 

Enteritis,  acute  necrosis  in  duodenum,  jejuneum  and  ileum;  acute 
peritonitis;  cholera;  acute  parenchymatous  degeneration  of 
viscera 

Enterocolitis,  acute,  parenchymatous,  degeneration  of  viscera;  asca- 
riasis;  post-mortem  decomposition 

Enteritis,    acute,    probable    cholera 

Enteritis,  acute,  ulcerative,  typhoid;  acute  splenitis  and  lymphade- 
nitis, mesenteric  typhoid,  post-mortem  decomposition,  advanced 

Enteritis  acute  ulcerative  typhoid (?);  acute  splenitis,  mesentery 
lymphadenitis,  acute  cardiac  dilatation,  lungs,  liver,  and  kidneys.. 

Enteritis,  ulcerative  (typhoid)  ;  parenchymatous  degeneration  of 
liver  and  kidneys,  dilatation  of  the  heart 

Enteritis,  ulcerative  (typhoid)  ;  parenchymatous  degeneration  of 
viscera 

Enterocolitis,  acute;  broncho-pneumonia,  hemorrhagic,  bilateral  con- 
gestion of  the  viscera 

Epilepsy,    grand   mal    

Epilepsy,   grand   mal,   myocarditis,   chronic 

Extensive  cellulitis,  right  thigh,  anemia,  tetanu  (?) 

Gangrenous  cellulitis,  right  teo;  tetanus,  chronic  pleuritis,  congestion 
of    the    viscera 

Gastritis,    chronic    and    duodenal   ulcer 

Gastro-enteritis,    acute    

Gastro-enteritis,    chronic    

General   debility,   senile    

Heart  trouble  and  leukemia   

Hemorrhage,    cerebral    

Hemorrhagic  and  ulcerative  ileocolitis,  bacillary;  cirrhosis,  bacilla- 
ry,   chronic   nephritis    

"Herida    cortante    del    corazon" 

Hydrophobia  suspect;    (post-mortem  decomposition,  undetermined).... 

Infected  wound,  left  knee  joint  (accidental,  septicaemia  and  senile 
debility 

Heocolitis,  acute,  marked  chronic  nephritis,  pulmonary  tubercu- 
losis,  right    lung 

Ileocolitis,    acute,   toxemia,    ascariasis 

Influenza    and   broncho-pneumonia    

Internal  hemorrhage  due  to  perforating  v^round  of  left  lung 

Intusesseption 

Laryngitis,  acute  pseudo-membranous,  diphtheria,  early  broncho- 
pneumonia  

Lympho-sarcoma,  mesenteric  glands  with  involvement  of  the  duode- 
num; hemorrhage  from  duodenum   
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Malaria  fever,  tertian  type   5 

Malaria,    acute   -..-    v 1 

Malaria,  acute,  broncho-pneumonia,  right  lower  lobe 2 

Malaria,  acute,  splenitis,  lacute;  malaria  pigmentation  of  the  liver 
and   spleen;    cardiac  dilatation,   slight  congestion   of  the  viscera, 

uterus    4 1 

Malaria,   acute;    tuberculosis,   pulmonary,  apical,   right 1 

Malaria,  cardiac  dilatation,  acute ;  malarial  pigmentation  of  the  liver 

and  spleen;   congestion  of  the  viscera 1 

Malaria,   malignant 1 

Mania,   chronic 1 

Manic    depressive    psychosis    - ..-.  4 

Manic    depressive    psychosis,   homicidal 2 

Manic    depressive    psychosis    (homicidal    mania) 1 

Marked  congestion  of  viscera,  especially  of  the  meninges,  brain  and 
spinal  cord;  suppurating  circular  woimd,  right  tibial  region,  prob- 
able   tetanus    ^ 1 

Marked  congestion  of  viscera;   slight  edema  of  meninges;   cause  of 

death,    undetermined) 1 

Nephritis,   chronic .v 1 

Meningitis,   acute,    simple    ---■ ^...  1 

Meningitis,  suppurative  broncho-pneumonia,  dilatation  of  heart 1 

Meningitis,   tuberculous 4 

Myocarditis,  chronic,  senility   1 

Myocarditis    gravitica 1 

Myocarditis,   infectiosa 1 

Nephritis,  chronic,   senile  debility 1 

Paranoia'    ^ 1 

Paratyphoid  fever 1 

Pericarditis,  chronic  post-mortem  decomposition 1 

Peritonitis,    acute 1 

Peritonitis,    generalized,    following    perforation    of    intestines    from 

duodenal   ulcer 1 

Peritonitis,  generalized  following  ruptured   appendix 1 

Phthisis,   pulmonary 1 

Pneumonia,    lobar    ...- 7 

Pneumonia , 1 

Pneumonia,  lobar,  influenza 1 

Pneumonia,    lobar,    dilatation    of    heart 1 

Pneumonia,  lobar,  left;  fibrino-purulent  pleuritis,  septicaemia  (?)  ; 
petechial   hemorrhage   in   the  lungs   and   heart.     Parenchymatous 

degeneration  of  the  heart,  liver,  and  kidneys ^ 1 

Pneumonia,  lobar,   right,  lower  lobes;   fibrinous  pleuritis,   bilateral; 

fibrinous  pericarditis,  parenchymatous,  degeneration  of  viscera....  1 
Pneumonia,  lobar,  upper  and  lower  lobes,  right;   pleuritis,  oblitera- 
tive  bilateral;    parenchymatous   degeneration   of   the   viscera;   ar- 
teriosclerosis,   marked 1 

Premature  birth  w 1 

Pseudomembranous  and  ulcerative  ileocolitis;  edema  of  the  me- 
ninges     .--- 1 

Pseudomembranous     laryngitis      (diphtheria)  ;      broncho-pneumonia, 

incipient,   toxemia    1 

Psychosis,    arterio-sclerotic 1 
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Senile    debility 19 

Senile  debility  with  pneumonia  1 

Senile   psychosis,  pulmonary  tuberculosis 1 

Septicaemia,  acute  fibrinous  pleurisy;  broncho-pneumonia,  acute, 
with  suppurating  bronchitis,  marked  chronic  and  acute,  nephritis, 

chronic,  pericarditis  with   acute   cardiac   dilatation 1 

Septicaemia,  hemorrhag-ic  broncho-pneumonia,  acute  suppurative 
peritonitis,  acute   nephritis,   parenchymatous    degeneration   of   the 

heart  and   liver;    edema   of  brain ». 1 

Septicaemia    puerperal    1 

Splenitis,  acute,  congestion  of  cerebrospinal  system  and  its  me- 
ninges, probable  tetanus 1 

Status  thymus,  lymphaticus 1 

Status  thymo-lymphaticus ;   congestion  of  the   intestines,  anomalous 

convulsion  of  the  left  parietal  region,  cerebrum 1 

Still  born 2 

Suffocation  due  to  drowning  ..., 1 

Syphilis,  congenital   1 

Syphilitic   myelitis   v 1 

Syphilis,    third    stage 1 

Senile  dementia,  arteriosclerotic 1 

Tetanus,  infected  wound,  sole  right  foot 1 

Tetanus,  malaria 1 

Tetanus,  probable,  cardiac  dilatation,  acute  congestion  of  the  viscera..  1 

Tetanus,   probable;   edema   of   the  lungs ..- 1 

Tetanus,  probable,  ulcerative  and  extensive  cellulitis,  forearm,  left, 
parenchymatous    degeneration    of   the    heart;    liver    and    kidneys, 

marked  congestion  of  the  liver 1 

Tetanus,  umbilical 10 

Tetanus,  traumatic,  due  to  an  infected  wound    (accidental) 10 

Tracheo-bronchitis,  acute,  suppurative;  toxemia  1 

Tuberculosis,    acute    and   chronic    generalized    milliary;    meningitis, 

tuberculous 1 

Tuberculosis,  chronic,   active  all  lobes,   left  lung 1 

Tuberculosis  of  the  intestines  and  mesentery 1 

Tuberculosis,    intestinal    tuberculosis,    lymphodenitis,    bronchial    and 

mesenteric    ^ 1 

Tuberculosis,    milliary,    chronic    pulmonary,   bilateral 1 

Tuberculosis,  meningitis 1 

Tuberculosis,    pulmonary    175 

Tuberculosis,  pulmonary,  peri-bronchial 1 

Tuberculosis,  pulmonary,  ulcerative,  chronic  enteritis,  catarrhal  and 
congestive     colitis,     ulcerative;     parenchymatous    and     interstitial 

nephritis 1 

Tuberculosis,  pulmonary,  ulcerative  and  miliary,  solicitary  tubercles, 
liver  and  kidneys,  acute  ulcerative  enteritis;  tuberculous,  fibrinous 

of  both  pleural  cavities 1 

Tuberculosis,  pulmonary,  milliary  and  ulcerative,  chronic,  bilateral; 
tuberculosis,  milliary  chronic  pleura,  bilateral,  pleuritis,  chronic  and 
obliterative  enteritis,  tuberculous  nephritis,  chronic  abrasion  exten- 
sive left  foot  and  leg 1 

Tuberculosis,  pulmonary;  tetanus  clinically,  post-mortem  decomposi- 
tion,   slight    , 1 
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Typhoid;  acute,  ulcerative  enteritis,  acute  mesenteric  lympho-ade- 
nitis,  acute  splenitis  .-- 

Typhoid;  acute  ulcerative  enterocolitis,  acute  splenitis,  typhoid; 
mesentery  lympho-adenitis,  congestion  and  parenchymatous  de- 
generation  of  viscera 

Typhoid  fever 50 

Ulcer,   gastric   with   hemorrhage;    anemia,   marked 

Ulcerative    colitis,    chronic    amoebic 

Ulcerative  enteritis  (typhoid)  ;  lobar  pneumonia,  left;  lower  lobe; 
pleuritis,   acute   fibrinous    left   

Undetermined  post-mortem  decomposition,  advanced 

Uremia   acute 

Uremia   and   pregnancy 

Uremia,  chronic  nephritis  impacted  stone  in  the  left  ureter;  hydro- 
nephrosis, hemorrhagic  cystitis,  slight  catarrhal  colitis 

Varicella  (Pastule  papules)  ;  serious  meningitis,  infected  wound  in 
the  right  forearm,  biliary  cirrhosis 

Wound,  infected,  left  plantar  region;  post-mortem  decomposition 
advanced,  undetermined  tetanus,  clinically 


Grand  total 52: 

ADMINISTRATIVE  DEPARTMENT 

Constructions  and  revairs, — No  new  construction  was  done  by 
the  Bureau  of  Public  Works  during  the  year,  with  the  exception 
of  the  completion  of  the  female  insane  building,  which  was 
finished  in  the  later  part  of  the  year;  the  construction  of  this 
building  commenced  in  1917. 

The  artesian  well  of  880  feet,  which  was  drilled  in  1920,  was 
used  during  the  year  for  drinking  purposes  by  the  patients  and 
employees,  and  thus  the  expenses  for  distilled  water,  which  was 
previously  furnished  by  the  Government  ice-plant  have  been 
reduced.  It  is  believed  that  if  the  new  tank  with  50-gallon 
capacity  a  minute  pump,  piping,  and  accessories,  which  was 
included  in  the  well  appropriation,  will  be  built,  the  expenses 
for  the  consumption  of  the  city  water  will  be  reduced  to  at  least 
about  ^600  a  month. 

A  general  repair  on  the  morgue  building  was  undertaken 
during  the  year.  The  building  was  partially  remodelled,  the 
roofing  changed,  and  a  toilet  and  bath-room  added  for  the  em- 
ployees. 

The  tuberculosis  ward  was  thoroughly  repaired  and  re-roofed 
with  galvanized  iron.  This  repair  constitutes  a  great  improve- 
ment in  the  general  appearance  of  the  ward,  and  renders  much 
comfort  to  the  patients. 

The  laundry  boiler  and  engine  were  repaired  and  overhauled 
by  the  Bureau  of  Public  Works. 
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The  following  construction  and  repairs  were  accomplished 
by  the  hospital  force  during  the  year: 

A  house  for  the  Superintendent's  residence  was  constructed, 
mostly  from  old  materials. 

The  hospital  laboratory  was  enlarged  and  the  interior  painted. 

The  laundry  repair  shop  was  reconstructed  and  the  capacity 
enlarged. 

A  linen  room  was  constructed  for  the  storage  and  proper  dis- 
tribution of  the  hospital  linen. 

A  laboratory  for  the  Leper  Department  is  under  construction 
for  use  in  connection  with  the  leper  investigation  work. 

Minor  repairs  were  made  on  the  hospital  buildings,  and  the 
repair  of  mostly  all  the  furniture  and  equipment  was  under- 
taken by  the  hospital  force. 

With  the  help  of  the  improved  insane  patients,  work  was 
carried  out  in  the  improvement  of  the  hospital  gardens  and 
roads,  and  the  keeping  of  the  hospital  grounds  in  good  sanitary 
condition. 

Subsistence. — The  following  table  shows  the  hospital  expenses 
incurred  in  subsistence  supplies  during  the  year : 
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Expenses. — An  allotment  of  F370,000  for  miscellaneous  ex- 
penses and  ^7,630  for  furniture  and  equipment  was  assigned 
to  the  hospital  for  its  operation  during  the  year,  but  on  account 
of  lack  of  funds,  the  Government  has  adopted  a  policy  to  make 
certain  economies  in  the  expenses,  and  consequently,  of  the  fore- 
going amount  for  miscellaneous  expenses,  about  ^42,000  were 
substracted. 

In  spite  of  the  reduction  above,  efforts  were  put  forth  to 
meet  the  hospital  expenses  without  diminishing  the  efficiency 
of  the  service,  and  if  it  is  taken  into  consideration  that  the 
number  of  patients  has  increased  during  the  year,  the  results 
obtained  may  be  said  to  have  been  highly  satisfactory. 

The  following  three  tables  show  the  expenses  incurred  by  this 
institution,  classified  by  accounts  and  by  departments: 
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Furniture  and  equipnfient  purchase  during  1921 

Amount. 

January P378.00 

February 117.08 

March    64.17 

April    - 20.16 

May  95.16 

June  1,086.29 

July   1,853.82 

August - 

September  61.00 

October 189.53 

November 

December 1,354.49 

Total  f*5,219.70 


RECOMMENDATIONS 

1.  The  construction  of  a  dormitory  for  female  nurse  of  sixty- 
bed  capacity,  as  recommended  in  the  previous  annual  report  of 
this  hospital,  is  one  of  its  important  necessities.  The  capacity 
of  the  present  dormitory  is  about  twenty-five  beds  only,  while 
the  number  of  female  nurses  in  the  hospital  at  the  present  time 
is  thirty-seven;  so  the  others  are  temporarily  quartered  in  the 
upper  floor  of  the  contagious  pay  ward,  which  is,  needless  to  say, 
very  inconvenient  for  themselves  and  for  the  patients. 

2.  It  is  also  recommended  that  one  more  pavilion,  similar  to 
the  present  cholera  ward,  be  constructed,  as  the  present  accom- 
modation of  the  hospital  is  very  limited  when  epidemics  break 
out.  In  previous  epidemics,  experience  has  shown  the  necessity 
of  having  one  more  pavilion  to  meet  emergencies. 

3.  The  following  repairs  are  recommended: 

(a)  Minor  repairs  on  water  gutters,  toilet,  and  similar  places, 
and  general  painting  of  all  the  contagious  wards;  also  general 
repairs  of  the  wire-screens  of  the  cholera  ward. 

(&)  Completion  of  the  construction  of  the  pay  ward  in  re- 
gard to  the  installation  of  electric  bells,  painting,  installation  of 
bath4ubs  and  wash-basins,  construction  of  wardrobes  in  each 
room,  and  permanent  awnings  for  windows. 

(c)  A  general  survey  of  the  Leper  Department  building 
should  be  made  of  the  roofings,  toilets,  windows,  and  similar 
parts  which  require  repairs.  Some  alterations  are  also  required 
so  as  to  provide  proper  wards  and  rooms  for  suspect  cases  and 
special  patients. 

{d)  For  the  Insane  Department,  it  is  recommended  that  addi- 
tional wards  be  constructed  for  the  separation  and  classification 
of  patients,  the  construction  of  additional  cells  for  violent  cases, 
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installation  of  bath-tubs  and  other  improvements  recommended 
by  the  specialist  in  charge.  A  general  repair  of  the  electric 
wiring  and  windows  of  this  department  is  also  needed. 

(e)  The  Old  Folk  and  Invalid  Department  needs  some  repairs 
on  the  leaking  roofs,  bath  and  toilet-rooms,  and  windows. 

(/)  Lastly,  if  this  hospital  will  permanently  take  charge  of 
the  dogs  sent  here  for  observation  for  hydrophobia,  a  proper 
dog-house  with  strong  kennels  should  be  constructed  so  as  to 
avoid  escape  as  at  the  present  time  happens  occasionally. 

SAN    liAZARO    LABOUATOKY    REPORT    FOR    1921 

'    Feces.     Sputum.     Urine.       Blood  J  ^?""^" 

rna'a. 


From  January  1  to  March  18  » ! 

From  March  19  to  May  27 86   i         222   |         873  205   I         737 

From  May  to  December  31 2,135   !         518   :     2,117  713   {         967 


8  2,131 

401   .       6,851 


Total 2,221    I         740  i     2,990  918   I     1,704 


I.  PERSONNEL 

From  January  to  May,  inclusive,  the  laboratory  was  under 
the  charge  of  Dr.  Jalandoni  of  the  Bureau  of  Science.  The 
undersigned  took  charge  of  the  laboratory  on  May  28,  1921. 
Dr.  Limson  of  the  Bureau  of  Science  stayed  in  the  laboratory 
till  June  30,  1921.  The  intern  rotation  was  as  follows:  Dr. 
Caro  stayed  from  July  22  to  August  15,  1921 ;  Dr.  Tuason,  from 
August  15  to  the  end  of  the  year. 

II.  EQUIPMENT 

The  equipment  that  was  found  in  the  laboratory  when  the 
writer  took  charge  of  it  was  very  inadequate,  and  was  far  short 
of  the  equipment  required  for  performing  the  various  kinds  of 
laboratory  work  necessary  for  a  contagious-diseases  hospital. 
For  this  reason,  continuous  efforts  have  been  effected  to  obtain 
new  and  sufficient  equipment;  but,  on  account  of  the  general 
shortage  of  funds,  no  new  equipment  has  been  obtained,  with 
the  exception  of  one  microscope  and  one  autoclave  which  were 
bought  with  funds  obtained  with  the  approval  of  the  Emer- 
gency Board  while  the  writer  was  in  the  United  States. 

On  account  of  the  shortage  of  equipment,  the  laboratory  has 
been  handicapped  continuously  by  the  insufficient  supply  of  ex- 
pendable materials,  media,  and  stains.  These  last  two  had  to 
be  obtained  from  the  Bureau  of  Science,  and  were  often  supplied 
in  insufficient  quantities.  Efforts  were  made  to  prepare  all  the 
media  that  are  used  in  the  San  Lazaro  Hospital  Laboratory  by 
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the  laboratory  personnel,  and  at  the  present  time  they  are  all 
prepared  therein,  except  Loeffler's  Coagulated  Blood  Serum. 

III.   RECORDS 

When  the  writer  took  charge,  there  was  no  systematic  method 
of  recording  laboratory  results.  Steps  were,  therefore,  taken 
to  adopt  one  which  would  fit  in  with  the  routine  and  all  the 
necessary  laboratory  work  of  San  Lazaro  Hospital.  It  is  felt 
that  the  records  as  at  the  present  time  kept  are  a  faithful  and 
modern  picture  of  the  work  as  done  day  by  day  in  the  labor- 
atory. 

IV.    IMPROVEMENTS 

On  account  of  the  necessity  of  a  prompt,  laboratory  report 
in  cases  of  cholera,  so  that  the  patients  may  not  be  unneces- 
sarily detained  before  discharge,  steps  were  taken  so  that  the 
cholera  specimen  could  be  examined  in  the  San  Lazaro  Hospital 
Laboratory  and  thus  effect  an  economy  of  from  four  to  eight 
hospital  days  per  cholera  or  contact  cases.  From  August  31  to 
September  26,  104  cholera  specimens  were  examined;  but  on 
account  of  the  deficient  sterilization  of  the  media,  which  was 
then  done  at  the  laundry  autoclave,  all  these  specimens' were 
spoiled  by  contamination.  From  September  30  to  November 
30,  182  specimens  were  examined  with  the  following  results: 
19  were  contaminated,  40  were  not  examined  on  account  of  short- 
age of  media,  and  123  were  completely  examined. 

Of  these  123  specimens,  six  were  positive  for  agglutinating 
vibrios  and  16  for  non-agglutinating  vibrios. 

Sixty-three  diphtheria  specimens  were  examined,  of  which 
eleven  were  positive.  In  both  cholera  and  diphtheria  cases, 
duplicate  specimens  were  sent  to  the  Bureau  of  Science  for 
verification. 

LUBUAGAN   HOSPITAL 

Although  this  hospital  is  very  small,  yet  since  its  establish- 
ment the  natives  of  this  sub-province  have  recognized  its  im- 
portance in  the  maintenance  of  the  public  health.  This  hospital 
is  not  yet  completed,  however;  but  it  is  sufficiently  equipped  to 
render  satisfactory  aid  to  the  patients. 

The  hospital  is  housed  in  a  one-story  building  and  consists 
of  the  following: 

One  free  ward,  for  both  sexes   (six  beds  for  men  and  six  for 

women). 
One  sm'all  room  for  delivery  cases. 
One  small  room  for  the  clinical  laboratory. 
One  small  room  for  the  dispensary. 
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The  kitchen  is  housed  in  a  temporary  building  of  light-mate- 
rial construction,  some  meters  away  from  the  main  building, 
and  is  always  kept  clean. 

The  bath  and  toilet-room  are  also  of  light-materials  some 
meters  away  from  the  main  building,  and  are  also  kept  clean 
and  sanitary  invariably. 

PERSONNEL 

One  chief   (subdistrict  health  officer). 

One  nurse. 

One  hospital  assistant. 

One  cook  and  laundress. 

One  houseboy. 

ADMINISTRATIVE  DIVISION 

(1)  General   administration    (main   office). 

(2)  Nursing  department. 

(3)  Pharmacy  and  drug-room. 

(4)  Unclassified  labor  service. 

The  general  administration  or  office  work  is  performed  by 
the  subdistrict  health  officer,  who  is  at  the  same  time  the 
resident  physician  and  pharmacist  of  the  hospital. 

The  present  nursing  department  is  defective  because  of  the 
lack  of  personnel.  There  is  at  the  present  time  one  female 
nurse  temporarily  assigned  to  the  hospital  who  carries  out  all 
the  physician's  orders  throughout  the  twenty-fours  hours  each 
day.  An  organized  hospital  like  this  should  have  a  sufficient 
number  of  nurses  to  properly  take  care  of  the  patients,  the  total 
number  of  patients  admitted  each  year  considered. 

The  pharmacy  and  drug-room  is  under  the  charge  of  the 
subdistrict  health  officer,  who  at  the  same  time  makes  up  the 
routine  stock  of  medicinal  preparations. 

The  unclassified  labor  service  is  under  the  direct  supervision 
of  the  subdistrict  health  officer.  This  service  includes  the  cook, 
laundress,  one  houseboy,  and  their  daily  miscellaneous  duties. 

SERVICES 

(1)  Hospital  patients.  (4)    Plumbing  service. 

(2)  Dispensary  patients.  (5)   Illumination  service. 

(3)  Gardening  service.  (6)    Water  supplies. 

In  patient  department. — There  were  261  patients  admitted  to 
the  hospital  during  the  present  year  as  compared  with  103  dur- 
ing the  past  year. 
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Admission  of  patients 

Patients  remaining  in  the  hospital,  December  31,  1920 3 

Patients  admitted   during  the   year 261 

Patients   discharged   during   the   year k 258 

Patients  remaining  in  hospital  at  the  end  of  the  year 6 


Total     ^ 264       264 


According  to  the  hospital  and  dispensary  records  and  the 
weekly  health  reports  of  the  sanitary  inspectors,  it  appears  that 
the  prevailing  diseases  in  the  subprovince  of  Kalinga  during 
the  present  year  Avere  malaria  and  intestinal  parasites. 

Frequency  of  malarial  fever, — This  is  due  to  the  continuous 
standing  of  stagnant  water  in  the  rice  paddies  and  the  thick 
vegetation  surrounding  almost  every  district  and  barrio. 

Prophylaxis. — The  adoption  of  preventive  measures  by  the 
natives  proved  a  complete  failure  because  of  the  lack  of  finan- 
cial resources  to  meet  the  expenses  of  the  necessary  measures 
of  prevention,  such  as  the  use  of  mosquito  nets,  screens,  etc.; 
and  unless  an  ample  supply  of  quinine  is  furnished  for  constant 
free  distribution,  the  natives  in  general  vdll  always  remain  weak, 
pale,  and  unhealthy  as  at  the  present  time. 

Frequency  of  intestinal  parasites. — Intestinal  parasites  are 
common  among  the  natives  of  the  subdistrict,  both  in  children 
and  in  adults ;  and  the  underlying  causes  of  this  prevalence  are 
briefly  outlined  in  the  following  observation:  A  large  percent- 
age of  the  people  in  general  are  yet  completely  ignorant  of  the 
hygienic  selection  and  preparation  of  their  food  and  drinking 
water ;  furthermore,  it  is  a  well-known  fact  that  all  the  natives 
go  barefooted  and  they  generally  lodge  in  damp  dwellings 
where  larvse  and  parasite  eggs  exist. 

Prophylaxis. — The  sanitary  personnel  of  this  sub-health  dis- 
trict performed  numerous  charitable  services  for  the  protection 
of  the  public  health  in  general;  and  in  spite  of  the  inadequate 
sanitary  personnel  of  this  sub-health  district,  the  most  impor- 
tant preventive  sanitary  measures  have  already  been  introduced, 
such  as  the  sanitary  disposal  of  excreta,  the  general  cleanliness 
of  surroundings,  the  proper  selection  and  handling  of  food  and 
water  for  domestic  purposes,  and  the  education  of  the  people 
in  hygiene  and  its  importance. 

Case   incidence   and  fatality   from    malaria   fever 

Average  percentage  of   cases   from   malaria   fever 60.2 

Average   percentage    of   deaths    from   malaria    fever 0.0 

188872 10 


146 

Case    incidence    in    fatality    from    intestinal    parasites 

Average  percentage  of  cases  from  intestinal  parasites 16.2 

Average  percentage  of  deaths  from  intestinal  parasites 0.0 

One  difficulty  in  treating  the  native  patients  in  the  hospital 
was  that  practically  almost  all  of  them  declined  to  be  subjected 
to  dietetic  treatment  in  cases  where  an  absolute  liquid  diet  was 
prescribed  for  them  for  a  certain  number  of  days.  However, 
they  readily  submitted  to  any  kind  of  medical  treatment  pre- 
scribed for  them. 

Out-patients  department  or  dispensary. — The  out-patients 
department  or  dispensary  includes  all  patients  coming  to  the 
dispensary  for  medical  treatment,  dressings,  and  kindred  aid. 

Out-patients   department   or   dispensary 

1920  1921 

Consultations 2,550       8,123 

Treatments 2,678       8,767 

Total    - 5,228     16,890 

Gardening  service, — Through  the  kindness  of  the  Deputy 
Governor  in  donating  to  the  hospital  the  labor  of  some  prisoners 
to  enlarge  the  garden  of  the  hospital  and  set  flower-plants 
therein  in  lieu  of  performing  other  work,  flowers  are  already 
flourishing  in  the  garden. 

Plumbing  sei^ice, — The  plumbing  service  during  the  year  was 
not  satisfactory.  It  is  only  a  temporary  system;  however,  it 
was  kept  in  a  sanitary  condition  all  the  time. 

Illumination  service. — The  fuel  for  the  illumination  service 
was  chiefly  petroleum,  which  is  unsatisfactory. 

Sanitation  service. — The  sanitary  condition  of  the  hospital 
has  been  scrupulously  maintained  and  has  given  a  good  example 
to  the  few  Christians  residing  in  the  heart  of  Lubuagan  and  to 
the  natives  of  the  sub-health  district  as  a  whole.  The  routine 
work  in  regard  to  cleaning  has  been  comparatively  better  than 
in  the  past  year,  especially  during  the  middle  of  the  year  when 
the  spray-pumps  and  mops  were  received.  Considerable  incon- 
venience was  experienced  at  times  because  of  the  failure  of  the 
water  supply  to  reach  the  hospital  building. 

Water  supply. — The  water  supply  for  the  hospital  comes 
from  a  spring  situated  on  a  hill  called  ''sitio  de  Olmoc,''  away 
from  contamination  and  with  the  necessary  sanitary  protection. 

Bathroom. — The  bathroom  or  rather  shower  bath  is  placed 
in  a  temporary  light-material  structure  some  meters  away  from 
the  hospital  because  the  bathroom  proper  housed  in  a  small  sec- 
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tion  of  the  hospital  could  not  be  used  because  of  insufficient 
piping. 

Clinical  laboratory. — The  clinical  laboratory  is  established  in 
one  of  the  small  rooms  of  the  hospital.  The  laboratory  has 
one  microscope  and  its  accessories  necessary  for  making  micro- 
scopical examinations. 

MISCELLANEOUS 

In  spite  of  the  refusal  of  the  natives  to  deliver  in  the  hospital 
because  of  their  ancient  custom  of  confinement  in  their  homes, 
six  cases  of  normal  labor — all  Igorots — were  attended  by  the 
resident  physician  in  the  hospital. 

Greater  efforts  in  sanitary  activities  were  put  forth  during 
the  present  year  than  in  the  past  year. 

MISCELLANEOUS    INFORMATION 

Major   operations    , 0 

Minor    operations 2 

Normal  deliveries  6 

Laboratory   examinations 33 

Death  rate,  per  cent 1.2 

RECOMMENDATIONS 

In  order  to  provide  adequately  for  the  care  and  subsistence 
of  patients  in  the  hospital  and  for  the  subsistence  of  the  hos- 
pital personnel,  the  following  recommendations  are  respectfully 
submitted : 

1.  That  the  number  of  nurses  be  increased  from  one  to  three 
and,  if  possible,  two  of  them  are  to  be  female  nurses  and  one 
male — the  two  female  nurses  to  be  detailed  in  the  hospital  and 
the  male  nurse  to  be  detailed  as  district  nurse. 

2.  That  one  additional  houseboy  be  allowed,  so  that  there  will 
be  one  for  the  hospital  and  one  for  the  gardening  service. 

8.  That,  as  the  cook  is  detailed  to  do  laundry  work  part  of 
the  time,  her  salary  be  increased  from  fifteen  to  twenty  pesos 
per  month,  with  quarters  and  subsistence  commutation. 

4.  That  an  increase  of  the  fund  for  hospital  subsistence  to 
furnish  the  necessary  subsistence  for  the  patients  and  personnel 
be  allowed. 

ALBAY   PROVINCIAL   HOSPITAL 

ADMISSION  OF   PATIENTS 

Patients    remaining   over   from    previous    year 9 

Patients   admitted   during  the   year 422 

Patients   discharged   during   the   year 404 

Patients   died   during   the   year , 18 

Patients  remaining  in  hospital,  December  31,  1921 9 
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BY    NATIONALITY 

Filipinos    - 378 

Americans    8 

Spaniards 9 

Chinese     -. 27 

Total 422 

Male  patients - 276 

Female  patients 4 146 

BY  AGES 

Below    10    years 37 

10  to  20  years  56 

20  to  30  years 153 

30  to  40  years : 85 

40  to  50  years 45 

50  to  60  years 46 

Total 422 

SUBSISTENCE 

Number  of  patients  subsisted  during  the  year 422 

Number  of  attendants  subsisted  during  the  year 96 

Number  of  employees  subsisted  during  the  year 11 

Total 529 

Total    number    of    days    subsisted 10,455 

Average  number  of  persons  subsisted  per  day 28 

Total  cost  of  subsistence  during  the  year 6,611.27 

Average  expended   per   person   per   day .65 

Received  from  patients  during  the  year 6,175.60 

Expended: 

Salaries  and  wages  with  bonus , 3,706.27 

Consumption  of  supplies   and  materials 11,205.99 

Miscellaneous 52.63 

Total 14,964.89 

PERSONNEL  AND  ANNUAL  SALARY 

One  chief  nurse MOO.OO 

One   nurse    .- 720.00 

One  cashier  and  property  officer , 600.00 

Three  student  nurses,  at  M80   each 540.00 

One  cook  240.00 

One  laundryman 180.00 

One   gardener 180.00 

One  janitor  180.00 

Two  house  servants,  at  ?150  each 300.00 


Total 3,940.00 
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OUTDOOR  CLINIC 

Consultations    419 

Treatments 238 

Operations --....       103 

Attendance   at   residence    -.. None. 

There  were  103  operations  performed,  9  being  major  and  94 
minor.  No  cholera  nor  suspected  cases  of  leprosy  were  treated. 
There  were  17  obstetrical  and  11  gynecological  cases  treated, 
and  only  one  case  of  varioloid. 

LEYTE    PKOVIXCIAIi    HOSPITAL. 

ADMISSION  OF  PATIENTS 

Because  of  the  crisis  as  a  result  of  the  lowered  prices  of 
hemp  and  copra,  the  most  important  products  of  the  province, 
the  sick  people  could  not  all  enter  the  hospital  for  treatment 
due  to  lack  of  means  to  pay  for  hospital  charges,  and  thereby 
only  206  patients  have  been  admitted  and  treated  in  the  hospi- 
tal, a  number  which  is  122  less  than  that  of  1920.  Admission 
of  free  patients  is  limited  because  of  Resolution  No.  585,  series 
of  1921,  of  the  Provincial  Board,  which  provides  that  only  those 
patients,  certified  poor  by  proper  authorities  and  so  verified  by 
the  Provincial  Treasurer  from  his  records,  shall  be  admitted 
free  of  charge  into  the  Leyte  Provincial  Hospital  for  medical 
treatment  and  minor  operation. 

FINANCIAL  STATUS 

As  it  may  be  seen  in  the  attached  comparative  report  of 
1920,  as  compared  with  1921,  the  monthly  income  has  decreased 
because  of  the  monetary  crisis  and  the  total  paralization  of  the 
business  in  this  province,  especially  hemp  and  copra,  the  prin- 
cipal products  of  this  region,  with  a  resulting  decrease  of 
^2,403.03,  a  decrease  which  is  in  proportion  to  the  diminution 
in  the  admission  of  patients  during  the  year. 

Comparative  monthly  total  income  for  1920  as  compared  with  1921 

Month.  1921  '  1920 

January 1*569.  53 

February 417.  70 

March I  315.22 

April I  165.51 

Mav I  403.69 

June 358.89 

July 438.60 

August 276.  32 

September 222.  31 

October ?Z^  •  ^^ 

November 275.  91 

December 354.  68 

Total 4  ,070.  25 


P345 

73 

698 

00 

525 

00 

604 

54 
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.08 
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29 

386 

23 

886 

80 
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19 

581 

83 

283 

44 

588 

15 

6,473 

28 
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Comparative  monthly  total  admission  of  patients  for  1920  as  compared  with 

1921 

Month.  1920  1921 


January 27  33 

February 22  !                      20 

March 23  i                     17 

April 29  15 

May 26  15 

June 37  20 

July 31  20 

Augiist 46  17 

September 17  6 

October ;  20  12 

November 27  :                        8 

December 23  .                     23 


Total 328  !  206 

PERSONNEL 

The  personnel  is  just  the  same  as  in  the  previous  year.  The 
new  positions  for  one  hospital  attendant  and  one  laundress 
and  dressmaker  have  not  been  filled  during  the  year  on  account 
of  strict  economy.     The  personnel  rendered  excellent  service. 

IMPROVEMENT 

In  accordance  with  the  letter  of  the  Director  of  Health  dated 
May  11,  1920,  the  hospital  was  repaired  under  the  direction  of 
the  district  engineer.  The  total  expenses  amounted  to  ^917.44. 
Toilet  and  bathrooms  for  hospital  personnel,  a  morgue,  and 
room  for  janitors,  have  been  constructed.  The  former  office  of 
the  clerical  force  of  the  district  health  officer  was  divided  into 
two  rooms,  one  as  an  emergency  or  isolation  room  and  the  other 
as  an  office^  for  the  superintendent  of  the  hospital.  One  private 
room  has  been  enlarged,  and  the  veranda,  floors,  and  walls  of 
the  kitchen  have  been  repaired. 

PERSONNEL 

Dr.  v.  A.  Benitez,  Resident  physician. 

Mr.  P.  Bolastig,  Dispensary  attendant,  cashier,  and  property  clerk. 

Mrs.  Obdulia'  P.  Valino,  Chief  nurse. 

Miss  Eutaquia  Bohol,  Nurse. 

Miss  Encarnacion  Barrantes,  Hospital  attendant. 

Mr.  Juan  Moraleta,  Hospital  assistant. 

Simeon  Bantayan,  Cook. 

Patricia  Arceo,  Washerwoman  and  dressmaker. 

Ambrosio  Ricafort,  Servant. 

Pampilo  Rabandaban,  Servant. 

Apolonio  Cabeltis,  Servant. 

Jacinto  Carcillar,  Servant. 

Regino  Carlos,  Servant. 
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LEYTE  PROVINCIAL  HOSPITAL 


Patients  admitted. 


Cases. 


Months. 


i  Ordi-  I  Pri-  |  Free 
I  nary  ;  vate  i  pa- 
i  wards,  wards.' tients. 


1920 

December 7 

I 
1921 

January 15 

February 16 

March 12 

April 11 

May 14 

June !  17 

July I  15 

August I  14 

September i  6 

October !  10 

November I  7 

December i  19 

I, 

Total !  163 


I 


Total. 
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12 
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23 
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Nur- 
sing. 


<  Gyne- 
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6 

' 
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5 
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4 

7 

3 

9 

3 

9 

8 
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8 

7 

7 

2 

2 
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5 
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9 
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Results  of  patients  discharged. 


Months. 


I  Re- 
I  cov- 
!  ered. 


Im-    junim-' 
proved  proved 


Cured.'  Died. 


December. 


1920 


January  .  . 
February  .  .  . 

March 

April 

May 

June 

July 

August 

September    . 

October 

November  .  . 
December  .  . 

Total. 
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12 
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6 
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1 
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0 
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0  i 


0 
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0 
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5 
3   I 

5  1 
3   i 
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2  I 


6   I 
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0  ; 

0  I 

1  i 
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65 

92 

108 

102 

90 

113 

61 

81 

48 

49 


19   I       12 


23 
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Statement  of  the  amount  expended  during  the  year  according  to  the 
ledger  of  the  provincial  treasurer's  office 


Months.  '     Expendi- 

j        tures. 

1921 

January 

February \  ^ 

March 

April ' \  _ 

May '  ' . 

June 

July '.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.. 

August 

September 

October 

November '  .  . 

December 

Total 4  ,070 .  25 


Income. 


P569.53 

P369.85 

417.70 

249.16 

315.22 

227.36 

165.51 

235.36 

403.69 

240.09 

358.89 

279.20 

438.60 

326.84 

276.32 

272.73 

222.31 

223.94 

271.89 

210.12 

275.91 

198.47 

354.68 

296.91 
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Statement    of    the    amount    expended    during    the    year    according    to    the 
ledger  of  the  provincial  treasurer's  office — Continued 


(A)  Compensation    of    officers   and 

employees 

(\1 )  Bonuses 

(B)  Wages 

(B/)  Bonuses 

(C)  Consumption   of  supplies   and 

materials 

(D)  Illumination  and  power  service . 

(H)     Equipment  repair  service 

(J)      Other  service 

Total 


Expenses. 


H  ,888. 64 
6:36.16 

1,026.16 
195.68 

2,408.24 

383.85 

17.00 

21.95 


jAppropria- 
i       tion. 


P6,200.00 
450.00 

1,500.00 
112.00 

5,981.05 

320.00 

17.00 

6.95 


9,595.68 


14,582.00 


Number  of 
employees. 


Designation. 


12 


Resident  physician . 
Superintendent  and  cash- 
ier. 
Chief  nurse. 
Nurse. 

Hospital  attendant. 
Hospital  assistant. 
Cook. 

Washerwoman  and  dress- 
maker and  helpers. 


X  VGA    HOSPITAL 

This  hospital  was  reopened  on  January  1,  1921  under  the  di- 
rection of  District  Health  Officer  Adolfo  Aldaba,  M.  D.,  and  on 
March  28  the  writer  assumed  charge  of  the  hospital  as  resident 
physician  thereof. 

As  may  be  seen  from  the  statistical  report,  there  was  an 
increase  in  the  number  of  dysentery  cases  during  the  year,  36 
cases  having  been  registered.  During  the  epidemic  of  dysentery 
in  this  province  during  the  months  of  July,  August,  and  Sep- 
tember, bacillary  dysentery  was  clinically  predominant.  There 
were  11  deaths  caused  by  acute  and  gangrenous  dysentery.  Of 
typhoid  fever  there  were  14  positive  and  three  doubtful  cases. 
There  were  also  29  cases  of  malaria  with  only  one  death.  The 
majority  of  the  cases  of  malaria  were  irregular,  or  typho- 
malarial. 

The  case  fatality  rate  is  8.73  per  cent  on  account  of  deaths 
from  dysentery. 

The  medical  and  obstetrical  sections  are  fairly  well  equipped, 
but  the  surgical  section  is  almost  completely  without  materials 
and  surgical  instruments,  except  one  old  pair  of  hemostatic 
forceps.  When  the  writer  assumed  charge  of  the  hospital  suf- 
ficient equipment  and  materials  for  the  surgical  section  were 
requisitioned;  but  up  to  the  end  of  the  year  the  requisition 
had  not  been  filled  because  of  lack  of  funds  for  the  main- 
tenance of  this  hospital. 

Notable  improvements  were  made  during  the  past  ten  months ; 
namely,  enlargement  of  the  hospital  for  a  dormitory  for  the 
nurses,  and  the  establishment  of  two  private  rooms  for  pay- 
patients. 
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ADMISSION  OF  PATIENTS 

Patients   admitted   during  the   year 309 

Patients  discharged  during  the  year 278 

Patients  died  during  the  year 27 

Remaining  in  the  hospital,  December  31,  1921 4 

Total    - 309 

By  nationality: 

Filipinos - 305 

Spaniards    1 

Chinese     - 3 

Total    --- 309 

By  sex: 

Male    184 

Female .-       125 

Total ' 309 

By  ages: 

Under    10    years 77 

10  to  20  years 69 

20  to  40  years 115 

40  to  50  years 26 

50  to   70  years  22 

Total 309 

During  the  period  of  from  March  1,  1921  to  December  31, 
1921,  there  were  four  major  operations  performed — vescical 
calculus,  ligation  of  the  external  carotid  artery,  perineal  fistula, 
and  hydrococele — 99  minor  operations,  eight  obstetrical,  and 
four  gynecological  cases. 

Outside  Clinic 

(From  March  1   to  December  31) 

Consultations    320 

Treatments    w.... 1,324 

Operations 103 

Laboratory  Work 

(From  March   1   to  December  31) 

Blood 17 

Urine     .-. 36 

Feces 18 

Pus     11 

Others 7 

Total 89 

RECOMMENDATIONS 

1.  The  establishment  of  an  operating-room  on  the  second 
floor. 

2.  Provision  of  sufficient  surgical  instruments. 

3.  Increase  of  the  supply  of  gauze  and  cotton. 

4.  Provision  of  sufficient  linen  and  kitchen  utensils. 

5.  All  the  possible  increase  of  the  equipment  for  a  clinical 
laboratory. 


REPORT  OF  THE  DIVISION  OF  SANITATION 
CITY  OF  MANILA 

[Dr.  Andres  Catanjal,  Chief  of  Division] 


VITAL    STATISTICS 

1.  POPULATION  OF  MANILA 

The  estimated  population  (arithmetical  method)  of  Manila  on 
July  1,  1921,  was  295,626  inhabitants. 

The  following  table  shows  the  increase  of  the  population  of 
this  city,  computed  in  accordance  with  the  corrected  population 
figures  in  the  Census  of  1918: 

^_  Population 

Year.  on  July  1. 

1916 274,986 

1917  279,114 

1918 283,242 

1919  287,370 

1920  291,498 

1921  295,626 

The  foregoing  table  shows  that  Manila  gained  in  5  years  an 
increase  of  20,640  in  its  population. 

2.  BIRTHS  AND  BIRTH  RATE 

During  1921,  there  were  12,261  births  in  the  City  of  Manila, 
which  were  353  less  than  the  total  number  of  births  in  1920. 

The  actual  birth  rate  for  1921  was  41.47;  and  the  effective 
birth  rate  was  32.950. 

The  following  table  shows  the  total  number  of  births,  the 
actual  birth  rate,  and  effective  birth  rate  during  1921,  as  com- 
pared with  the  total  births,  actual  birth  rate,  and  effective  birth 
rate  during  the  last  5  previous  years,  from  1916  to  1920: 


Yp„_  !    Number    '     Actual     I  Effective 

^  ^^^'  ;  of  births.  I  birth  rate.  \  birth  rate. 


1916 9,082            33.02  1  29.902 

1917 1  8,883            31.82:  23.058 

1918 9,083            32.06  19.319 

1919 j  10,029  I         34.89  27.048 

1920 !  12,614  i         43.27  34.055 

1921 12,261  I         41.47  32.950 
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It  is  shown  in  the  preceding  table  that  from  1917  to  1920, 
inclusive  (4  years),  there  was  a  constant  annual  increase  in  the 
number  of  births  in  Manila.  In  1921,  however,  there  was  a 
little  decrease  in  the  natality  rate  as  compared  with  that  of 
1920,  the  cause  of  which  is  not  well  determined,  though  it  could 
be  the  result  of  the  emigration  to  the  provinces  of  many  families 
whose  supporting  members  lost  their  employment  in  Manila 
because  of  the  very  acute  business  depression  during  1921. 

3.  MARRIAGES  AND  MARRIAGE  RATE 

In  1921  there  were  2,922  marriages  in  the  City  of  Manila, 
with  9.91  as  rate  per  1,000  population. 

The  marriages  and  marriage  rate  per  1,000  population,  from 
1916  to  1921,  are  noted  in  the  following  tabulation: 


Total  numberl  «?!^J"i"!^.^^nn 


1916 ;  2,366 

1917 2  ,285 

1918..  .   • 2,615 

1919 3,053 

1920 3,171 

1921 2,922 


8.60 
8.18 
9.23 
10.62 
10.87 
9.91 


It  appears  that  during  the  4  successive  years,  from  1917  to 
1920,  inclusive,  there  was  a  constant  increase  in  the  number 
of  marriages  in  Manila. 

The  decrease  in  the  number  of  marriages  in  Manila  during 
the  present  year,  1921,  can  reasonably  be  attributed  to  the  same 
cause  that  originated  a  reduction  of  natality  in  that  year.  In 
other  words,  the  great  business  depression  in  1921,  that  com- 
pelled many  families  to  leave  Manila  and  emigrate  to  the  prov- 
inces, caused  at  the  same  time  the  reduction  in  the  number  of 
marriages  and  natality. 

4.   GENERAL  DEATH  RATE 

In  favorable  contrast  to  the  increase  in  the  natality  and 
population  during  the  4  successive  years,  from  1917  to  1920, 
there  was  an  uninterrupted  decrease  in  the  general  mortality 
rate  in  the  City  of  Manila  during  the  successive  years  from  1918 
to  1921. 

The  increasing  effectiveness  and  efficiency  of  the  preventive 
and  suppressive  measures  against  communicable  diseases  en- 
forced by  the  Philippine  Health  Service  were  no  doubt  the  re- 
sponsible factors  for  the  steady  decrease  of  the  mortality  rate 
referred  to  above. 
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In  the  following  table  the  total  number  of  deaths  and  the  death 
rate  per  1,000  population,  from  1916  to  1921,  are  noted: 


Year. 


1916. 
1917. 
1918. 
1919. 
1920. 
1921. 


Number 

Population. 

i>»eai 
per 

th  rate 
1,000 

population. 

7,165 

274,986 

26.05 

6,682 

279,114 

23.94 

12,369 

283  ,242 

43 .  66 

7,814 

287  ,370 

27.19 

7,667 

391  ,498 

26.30 

7,537 

295  ,626 

25.49 

5.   INFANT  MORTALITY 

UNDER   1    YEAR  OF  AGE 

The  infant  mortality  rate  in  1921  and  those  of  the  5  preced- 
ing years,  from  1916  to  1920,  inclusive,  are  shown  in  the  fol- 
lowing table: 

Year  ^^^^  ^^^' 

^^^^-  1,000  births. 

1916 336,82 

1917 275.47 

1918  - .   397.56 

1919  224.95 

1920 213.02 

1921  205.52 

The  great  increase  of  infant  mortality  during  1918  was  prob- 
ably due  to  the  epidemic  of  influenza  in  that  year.  Attention 
is  called  to  the  fact  that  under  the  1  year  age  group,  the  rate 
of  infant  mortality  steadily  decreased  each  year  from  1918  to 

1921. 

i:pji)i:miology 

1.    CHOLERA 

In  1921  Manila  had  59  cases  of  cholera,  of  which  23  died. 

The  disease  became  epidemic  toward  the  middle  of  December. 
Previous  to  this  time,  isolated  cases  invaded  several  localities 
of  the  city  on  different  dates. 

On  January  25,  two  members  of  a  family  living  in  Malecon 
district  contracted  the  disease.     Both  cases  recovered. 

In  February  there  were  no  registered  cases  of  cholera. 

March  registered  2  cases;  one  of  them  residing  at  356  Bar- 
celona street  contracted  the  disease  on  the  13th ;  the  other  case, 
living  at  269  Santa  Mesa,  fell  sick  on  the  14th. 

April,  May,  and  June  showed  no  cases  of  cholera. 

In  July  there  were  3  cases,  on  the  13th,  19th,  and  30th,  the 
patients  residing  in  different  districts. 

There  was  no  case  in  August. 

On  September  28  there  was  a  case  at  531  Del  Pan,  Binondo 
District. 
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October  disclosed  6  cases;  2  of  them  on  the  2d,  the  patients 
living  in  separate  quarters  and  streets.  The  other  4  cases  oc- 
curred on  the  3d,  6th,  16th,  and  18th. 

On  November  24  there  was  a  case  at  153  Soler  street;  and 
on  the  28th  there  were  2  cases,  one  living  in  a  gabarra  (flat- 
boat)  on  the  Pasig  River,  and  the  other  at  517  Sevilla  street. 

From  December  11  to  the  end  of  the  month,  cholera  became 
epidemic.  Of  the  total  of  59  cases  in  1921,  42  occurred  in  the 
month  of  December. 

The  follow^ing  table  shows  the  cases  and  deaths  from  cholera 
in  Manila  during  1921  by  health  stations  and  months  and  the 
rate  of  mortality: 


Health  Health 

station    i  station 

No.  1,  In-  No.  2, 

tramuros.i  Meisic. 


Months 


Health 
station 
No.  4, 
Sam- 
paloc. 


Health 

Health 

station 

station 

No.  5, 

No 

6, 

Tondo. 

Paco. 

CD 

. 

S* 

o 

S 

nj 

0) 

03      1 

O) 

" 

G 

Q 

Total. 


I  Mortal- 
ity rate. 


January 2 

Fobruary 

March,  .  .- 

April I .  .  .  . 

May ;.... 

June. 


July 

August.  .  .  . 
September. 
October.  .  . 
November. 
December.  . 


Total 


1   .      1  100.00 

6   12  33.33 

3         1  33.33 

42   \   17  40,47 


27      11      21 


^59   i  23 


38. 


'I  Of  the  142  cases,  including  9  transients,  of  gastro- enteritis,  diai*rhea  and  other  gastro- 
intestinal troubles  put  under  observation  for  cholera,  only  59  cases  have  been  found  positive 
fur  cholera  by  bacteriological  examination. 

The  preceeding  table  shows  that,  while  Health  Service  District 
No.  2,  Meisic,  had  the  greatest  number  of  cases  and  deaths,  and 
that  Health  District  No.  4,  Sampaloc,  is  in  the  second  place, 
Health  District  No.  6,  Paco,  had  only  one  case  followed  by  death 
during  the  whole  year. 

However,  the  incidence  per  10,000  population  is  greater  in 
Health  District  No.  4,  Sampaloc,  than  in  any  other  district,  as 
shown  in  the  following  tabulation : 


Health  district 


Cholera  inci- 
dence per 

10,000 
population 

No.   1,   Intramuros 1.09 

No.  2,  Meisic 2.64 

No.  4,  Sampaloc 4.34 

No.  5,  Tondo 0.76 

No.  6,   Paco 0.31 
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Compared  with  the  previous  5  years,  1916  to  1920,  the  year 
1921  had  less  cases  and  deaths  from  cholera  than  the  years 
1916,  1918,  and  1919;  but  it  had  a  few  more  cases  and  deaths 
than  1917  and  1920  had.  The  following  table  proves  this  state- 
ment: 

Cholera.  1916    1917    1918    1919    1920  ;  1921 


Cases 1  ,214  ,  25  182 

Deaths 518  ,  8  123 

Fatality  per  100  cases 42.25!  32.00  69.58 

Incidence  per  1,000  population 4.414  1  0.089  .0.642 

Mortality  per  1,000  population 1.865  0.028  0.434 


861      24  i      59 
23 


352  i  3 

40.88  12.50 

2.996  I  0.082 

1.225  i  0.010 


38.98 
0.19 
0.07 


In  discussing  the  causes  of  cholera  in  Manila  in  1921,  cholera 
carriers  and  predisposing  conditions  to  contract  the  disease 
should  necessarily  be  considered.  In  accordance  with  reports 
of  stool  specimens  taken  in  1921  from  3,094  dead  bodies  of  per- 
sons who  died  from  different  causes  and  who  were  examined 
by  the  Bureau  of  Science  for  cholera  vibrio,  7  were  found  pos- 
itive. From  this  fact,  it  may  be  inferred  that  the  endemic  or 
residual  cholera  cases  in  Manila  from  January  to  November, 
inclusive,  of  1921,  were  contracted  from  cholera  carriers,  of 
which  668.93,  or  2.26  per  1,000  of  the  population,  were  present 
in  the  city  during  the  previous  year. 

As  to  the  disease  becoming  mildly  epidemic  from  December 
10  to  the  end  of  1921  and  in  the  beginning  of  1922,  predisposing 
influences  (one  of  which  was  the  consumption  of  fishes  that  died 
in  Manila  Bay  from  Peridinium)  were  the  responsible  factors 
of  the  rapid  development  and  increased  virulence  of  the  cholera 
vibrio  in  that  month  and  in  January  of  1922.  However,  the 
contact  with  actual  cases  was  one  of  the  causes  that  contributed 
to  the  spread  of  the  disease. 

To  fight  cholera,  besides  the  ordinary  isolation  of  patients 
and  carriers  in  San  Lazaro  Hospital,  the  repeated  disinfection  of 
infected  houses  and  premises  and  the  examination  of  specimens 
of  feces  from  the  contacts  for  the  discovery  of  carriers,  cholera 
immunization  was  one  of  the  means  resorted  to  in  order  to  stamp 
out  the  disease  as  quickly  as  possible. 

In  the  following  table  are  shown  by  months  and  by  health 
districts  the  total  anticholera  vaccinations  performed  in  Manila 
during  1921 : 
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Anticholera  injections  performed  in  Manila  during  1921 


Month. 


January.  .  . 
February.  . 
March,  .  ,  . 

April 

May 

June 


July 1 

August :      2 

September 

October 

November 

December 1 


I  Health   j 
I  District  I 

'    No.  1.    ! 


56  ; 

180  i 

8  I 

43   ! 

6   ! 

159  : 

,038  i 

,498 

403  I 

525  '■■ 

133     : 

,398  I 


Total 6,447 


Health 

Health 

Health 

District 

District 

District 

No.  2. 

No.  4. 

No.  5. 

209 

0 

0 

222 

0 

0 

397 

47 

251 

581 

0 

0 

315 

6 

0 

627 

6 

0 

1,245 

32 

335 

2,057 

11 

349 

1,391 

20 

189 

3  ,064 

78 

1,920 

3  ,340 

871 

554 

3,922 

2,657 

2,993 

17,370 

3  ,728 

6  ,591 

Health 

District 

No.  6. 


0 

16 

28 

8 

0 

244 

725 

2,144 

2,183 

1  ,929 

1  ,485 

4,196 


Total. 


265 

418 

731 

632 

327 

1  ,036 

3  ,375 

7,059 

4,186 

7,516 

6,383 

15,166 


12  ,958  i     47,094 


The  total  number  of  persons  injected  against  cholera  are  the 
following : 

Persons  who  received  1  injection  each.—  41,278  Total  injections..-  41,278 
Persons  who  received  2  injections  each....  2,551  Total  injections.—  5,102 
Persons  who  received  3  iiriections  each....        238     Total  injections... .        714 


Total  number  of  persons  injected  ..  44,067     Total  injections....  47,094 

Commenting  on  the  efficacy  of  cholera  immunization  as  an 
auxiliary  measure  to  stop  a  cholera  epidemic  and  prevent  future 
outbreaks  of  the  disease,  it  is  gratifying  to  observe  that  while 
among  the  251,559  of  the  non-immunized  inhabitants  of  the  po- 
pulation of  Manila  there  were  56  cases,  22  of  which  died,  among 
the  44,067  persons  immunized  against  the  disease  there  were  only 
3  cases,  one  of  which  died.  In  other  words:  in  every  100,000 
non-immunized  inhabitants  of  Manila  22.26  have  been  attacked 
by  cholera,  and  8.74  died  of  the  disease,  with  39.28  mortality 
per  100  cases;  while  in  every  100,000  immunized  persons  there 
were  only  6.80  cases  and  2.62  deaths,  with  33.3  fatality  per  100 
cases. 

The  three  vaccinated  cases  that  contracted  cholera  were  the 
following : 

1.  DOMINADOR  Lloren,  at  1149  Agno  street,  Malate,  7  years 
old,  was  injected  against  cholera  in  October,  1921 ;  he  was  at- 
tacked by  the  disease  on  December  24;  he  died  in  San  Lazaro 
Hospital  after  2  days  treatment  in  that  institution.  In  the  post- 
mortem examination,  lesions  of  acute  gastro-enteritis  were 
found,  but  not  characteristic  of  cholera.  For  this  reason,  the 
case  was  dropped  from  the  list  of  confirmed  cholera;  but  the 
bacteriological  examination  of  stools  from  the  case  proved  after- 
wards positive  for  cholera  vibrio.  The  case  was,  therefore,  re- 
included  in  the  list  of  genuine  cholera  cases. 

2.  Catalina  Coria,  20  years  old,  residing  at  256  San  Anton 
street,  Sampaloc,  was  given  anticholera  injection  on  November 


160 

12,  1921;  she  was  attacked  by  cholera  on  December  17,  1921. 
It  was  a  case  followed  by  recovery. 

3.  Maria  Liuchangco,  40  years  old,  residing  at  118  Tayu- 
man  street,  San  Lazaro  District;  she  was  given  anticholera  in- 
jection on  December  10,  1921.  She  contacted  cholera  on  De- 
cember 31,  1921.     The  patient  recovered. 

The  results  of  the  cholera  vibrio  survey  made  in  1921  are 
noted  in  the  following  table,  showing  stool  specimens  taken  from 
cholera  contacts,  intestinal  infection  survey,  dead  bodies,  and 
the  number  of  carriers  found  in  each : 

Cholera  Intestinal  Infec-     Dead  bodies.    \  Total, 

contacts.        i     tion  survey. 

Health  district.  —■ — i r r       — \ 

Number.;  ^^  iNumber.j  \P^f  Number.:  ^^  :Number.:  ^5^; 

No.  1,  Intramuros 183  0  !     1 ,043  13  139  ,  1  1  ,365  i  4 

No.  2,  Meisic 2  ,276  0  '     2  ,361  ■  4  1  ,166  15  ,803   ;  5 

No.  4,  Sampaloc 196  0  ^         468  3  1  ,163   ,  4  1  ,827  7 

No.  5,  Tondo 148.  0  141  i  4  107  1  396  5 

No.  6,  Paco 230  0  61  :  1  519  0  810   :  1 

H.  S.  P.  Association 0  0  6 ,089  '  1  0  0  6 ,089  1 

Bilibid  Prison 0  0  42 ,915  6  0  0  42,915  6 

Quarantine  Service 0:  Oi  Oi  0  0,  0  0  0 

Total 3  ,033  0   ;   53 ,078  |       22        3  ,094   :  7   ,   59 ,205   i         29 

2.   TYPHOID  FEVER 

During  1921,  Manila  had  676  cases  of  typhoid  fever,  239  of 
which  died. 

The  case  fatality  was  therefore  35.35  per  100  cases. 

The  incidence  per  100,000  population  was  228.66;  and  the 
annual  death  rate,  80.86. 

The  following  table  shows  the  cases  and  deaths  from  typhoid 
fever,  as  distributed  in  the  12  months  of  the  year: 

I  Mortality    Incidence     Mortality 
Month.  Cases.   I  Deaths.  I     per  100    Iper  100,000  per  100,000 

I  j      cases.      Ipopulfition,  population. 

:  1 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total ;         676  j         239  1         35.35  1       228.66  80.84 

Typhoid  fever  was  more  prevalent  during  April,  September, 
October,  and  December,  when  25.03,  23.34,  22.32,  and  24.35 
per  100,000  of  the  population  contracted  the  disease,  respectively, 
while  January  and  May  showed  more  fatalities,  with  9.47  and 
9.13  mortality  per  100,000  of  population. 


61 

28  1 

45.90 

20.63 

9.47 

42 

10  i 

23.80 

14.24 

3.38 

47 

20 

42.55  ; 

15.89 

6.76 

74 

21 

28.37  ! 

25.03 

7.10 

40 

27 

67.50  ' 

13.53 

9.13 

50 

17 

34.00  j 

16.91 

5.75 

48 

16 

33.33  1 

16.23 

5.41 

55 

20  1 

36.36  ' 

18.60 

6.76 

69 

21  ! 

30.43  i 

23.34 

7.10 

66 

23  i 

34.84  i 

22.32 

7.78 

52 

15  1 

28.84  ! 

17.58 

5.07 

72 

21  ! 

29.16  i 

24.35 

7.10 
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The  following  table  gives  the  total  number  of  cases  and  deaths 
from  typhoid  fever  in  1921,  as  compared  v^ith  those  of  the  five 
previous  years,  1916  to  1920: 


1918 


1919 


1920 


1921 


Cases 243 

Deaths 98 

Fatality  per  100  cases 40 .  33 

Incidence  per  100,000  population 0 .  883 

Mortality  per  100,000  population 0.356 


525 

497 

511 

642 

676 

199  ; 

118 

189 

235 

239 

37.9  ' 

23.74  ■ 

36.98 

36.49  '■ 

35.35 

1.881  , 

1.754 

1.778 

2.202 

2.286 

0.712 

0.416 

0.657 

0.806  : 

0.808 

No  satisfactory  explanation  exists  for  the  constant  increase  of 
typhoid  fever  from  1916  to  1921,  except  among  other  causes,  the 
freedom  enjoyed  by  the  typhoid  carriers.  But  the  question  of 
preventing  typhoid  infection  by  controlling  bacillus-carriers,  to 
be  successful,  requires  a  general  systematic  survey  not  only  of 
''air'  convalescents  from  this  disease,  their  contacts  and  others, 
but  of  all  persons  v^ho  in  some  way  or  other  have  to  handle 
cooked  food,  such  as  cooks,  their  assistants,  houseboys,  in 
saloons,  hotels,  restaurants,  refreshment  parlors,  and  bakery  at- 
tendants, etc.,  and  the  effective  isolation  of  those  found  to  be 
typhoid-carriers. 

In  the  following  table  are  noted  the  totals  of  cases  and  deaths 
from  typhoid  in  Manila  during  1921  by  months  and  by  health 
districts : 

Typhoid  cases  and  deaths  in  Manila  during  1921 


District 
No.  1. 


District 
No.  2. 


Month. 


January 6 

February 2 

March. 13 

April 18 

May ,  12 

June 11 

July 9 

August 7 

September 12 

October 11 

November 8 

December 6 

Total 115  ' 


16 
12 
11 
11 
13 
14 
22 
20 
16 
18 


District 
No.  4. 


12 


District 
No.  5. 


No.  6. 


Total. 


4 
6  ! 

12  i 
8  i 

12  I 
6   I 


10 
11 
9 
32 
11 
19 
10 
22 
15 
18 


4 
1 
8 
9 
6 
5 
10 
8 
6 
5 
4 


0 
3 
3 
2 

3 
4 
4 
8 
11 
7 
7 


0  i  42 
2  I  47 


74 
40 
50 
48 
55 
69 
66 
52 
72 


28 
28 
20 
21 
27 
17 
16 
20 
21 
23 
15 
21 

239 


While  Health  District  No.  2,  Meisic,  registered  the  greater 
number  of  cases  during  the  year,  nevertheless,  more  cases  oc- 
curred for  each  1,000  of  population  in  Health  District  No.  1, 
Intramuros.  This  fact  is  demonstrated  in  the  following  table, 
showing  the  total  number  of  cases  of  typhoid  fever  and  the 
total  number  of  persons  immunized  against  the  disease: 

188872-^11 
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Considering  only  the  actually  small  number  of  persons  im- 
munized for  each  1,000  of  population  of  the  five  health  districts 
of  Manila,  we  realized  at  once  that  such  immunization  could 
not  have  influenced  much  the  progress  of  the  disease  by  pre- 
venting the  occurrence  of  new  cases.  But  when  it  is  considered 
that  such  immunizations  were  preferably  given  to  persons  who 
had  been  exposed  to  the  infection,  as  those  who  live  in  houses 
where  cases  were  registered,  and  there  had  been  contacts, 
direct  or  indirect,  etc.,  the  usefulness  of  the  injections  as 
auxilliary  measures  to  prevent  future  cases  cannot  reasonably 
be  denied. 

The  following  table  shows  the  total  number  of  typhoid  injec- 
tions and  reinjections  made  in  1921,  by  district  and  by  month: 

Anti-typhoid  injectio7is  in  Manila  during  1921 


Month. 


District  No.  1, 
Intramuros. 


Injections, 


District  No.  2, 
Meisic, 


January. 125 

February 

March 

April 

May 

June 

July 

August 

September 204 

October 69 

November 255 

December 199 


Total 1  ,758    1,026 


Month. 


January.  .  . 
February.  . 

March 

April 

May 

June 

July 

August.  .  .  . 
September.  , 
October.  .  .  . 
November.  . 
December.  . 


District  No.  5, 
Tondo. 


Injections. 
Ist.       2nd.       3rd. 


Total. 1  ,878 


69 

44 

59 
329  ' 
179   : 

77     : 

44   I 
225  ' 
196  ' 
376 
184 

96 


8 
22 
21 
104 
87 
22 
11 
20 
81  i 

60  ; 

101  ' 

57 : 


4 

4 

2 

46 

7 

38 

0 

0 

2 

26 

7 

28 


594 


District  No.  6, 
Paco. 

Injections. 

1st.       2nd.   ■■    3rd. 


Total  injections. 


791 

544 

156 

79 

23 

24 

574 

184 

132 

128 

162 

57 


206  ! 

238  i 

72  I 

19  I 

28 

0 

0 

229 

70 

70 

0 

37 


25  I 

90  i 

0 


1  ,793 
794 
407 


969 


0   1     1  ,375 
24   '         503 


0 

0 

0 

0 

13 

41 

24 


489 
989 
675 
789 
1  ,027 
1  ,857 
438 


2nd. 

777 
465 
218 
637 
361 
111 
292 
434 
466 
195 
297 
237 


184 
231 

50 
312 
275 

75 
201 
188 
204 
101 
131 
118 


Grand 
total. 


2,750 
1  ,494 

675 
2,324 
1  ,139 

675 
1  ,482 
1,297 
1  ,459 

1  ,323 

2  ,285 

793 


217      11,136    4,490    2,070  ;      17,696 


As  an  important  part  of  the  anti-typhoid  campaign  in  1921, 
the  blood  and  stool  examinations  tried  in  previous  years  were 
continued.  In  the  following  table  said  blood  and  stool  examina- 
tions are  tabulated  by  health  districts.     It  will  be  seen  that  more 
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examinations  of  blood  were  made  than  of  stools,  because  of 
the  relatively  greater  facility  to  obtain  blood  specimens  than 
stool  specimens: 

Blood  and  stool  survey  for  typhoid  fever 


Health  district. 


Blood  specimens  examined.    Stool  specimens  examined. 
Number. 


Posi- 
tive. 


N?^-    iNumber. 


Posi-        Nega- 
tive,    i     live. 


No.  1,  Intramuros. 

No.  2,  Meisic 

No.  4,  Sampaloc.  . 

No.  5,  Tondo 

No.  6,  Paco 

Total 


691  : 

9 

682  ; 

16 

9  i 

0 

9 

0 

733 

3 

730  ' 

38 

37  : 

0 

37  ' 

0 

459  , 

0 

459  1 

3 

1  ,929 

12 

1,917 

57 

0   i 

0 

0 


16 
0 

38 
0 
3 


As  shown  in  the  foregoing  table,  of  the  1,929  blood  specimens 
examined  by  the  Bureau  of  Science,  12  or  6.22  per  1,000  resulted 
positive  for  typhoid  fever,  while  none  of  the  57  stool  specimens 
submitted  for  examination  proved  to  be  positive.  The  lack  of 
positive  results  from  stool  examinations  was  due  presumably 
to  the  small  number  of  specimens  submitted  to  examination 
rather  than  to  the  absence  of  typhoid  bacillus  in  a  larger  pro- 
portion of  stools;  this  presumption  would  seem  to  be  justified 
by  the  finding  that  of  every  1,000  blood  specimens  only  6.22 
proved  positive  for  the  Widal  test. 

Isolation  of  patients,  disinfection  of  infected  places,  and  sur- 
vey and  elimination  of  food  and  drinks  unfit  for  human  con- 
sumption are  important  parts  of  the  preventive  and  suppressive 
measures  used  against  the  disease. 

3.   DYSENTERY 

During  1921  Manila  had  the  following  cases  and  deaths  from 
dysentery,  tabulated  by  months  and  by  health  districts: 

Cases  and  deaths  from  dysentery   in  Manila  during  1921 


District 
No.  1. 


District 
No.  2. 


District 
No.  4. 
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Cases  and  deaths  from  dysentery  in  Manila  during  1921 — Continued 


District 
No.  6. 

To 

tal. 

Fatality 

Inci- 
dence 

Mortal- 
ity per 

Month. 

1 

G 

per  100 
cases. 

100,000 
popula- 
tion. 

100,000 
popula- 
tion. 

January 

1  ; 

0 

24 

13 

54.16 

8.11 

4.39 

February 

0 

0 

2;} 

11 

47.82 

7.78 

3.72 

March 

2 

1 
1 

16 
22 

7 
12 

43.75 
54.54 

5.41 
7.44 

2.36 

April 

2 

4.06 

May 

0 

0 

13 

7 

53.84 

4.^9 

2.c6 

June 

1 

0 

12 

2 

16.66 

4.05 

0.67 

July 

August 

1 

1 

42 

18 

42.85 

14.24 

6.08 

7 

1 

65 

27 

41.53 

21.98 

9.13 

September.  .  . 

5 

2 

56 

20 

35.71 

18.94 

6.76 

October 

3 

1 
2 
2 

33 
21 
29 

17 

7 

14 

51.51 
33 .  33 
48.27 

11.16 
7.10 
9.80 

5.75 

November.  .  . 

4 

2.36 

December.  .  .  . 

2 

4.73 



Total.  . 

28 

11 

365 

■     155 

43.53 

120.42 

52 .  43 

It  appears  from  the  preceding  table  that  during  the  months 
of  July,  August,  September,  and  October,  dysentery  became  more 
prevalent  in  Manila  than  during  the  other  months  of  the  year, 
a  fact  which  is  due  partly  to  the  easier  dissemination  of  dysen- 
tery germs  by  means  of  heavy  rains  during  the  said  months,  and 
partly  to  the  abundance  of  flies  in  the  season  when  these  are  the 
principal  carriers  of  dysentery  infection. 

Comparing  dysentery  in  Manila  during  1921  with  the  same 
disease  during  the  last  5  years  preceding,  1916  to  1920,  inclusive, 
it  is  observed  that  cases  of  dysentery  have  been  in  constant 
decrease  from  1917  to  1921,  a  fact  which  proves  to  a  certain 
extent  the  efficacy  of  the  preventive  measures  enforced  by  the 
Health  Service  during  those  years. 

The  following  is  a  comparative  table  of  cases  and  deaths  from 
dysentery  from  1916  to  1921,  inclusive,  with  notation  of  mortal- 
ity rate  per  100  cases,  incidence  and  fatality  per  1,000  population. 

Dysentery.  1910  1917  1918  1919  1920  1921 

P^„^.  199  851  839  737  576  356 

KpAu; 143  294  218  414  265  155 

Fat\^ityperlOO  cases. •.;..:::.  :;.::::.  71.85  34.54  25.98  56.03  46.00  43.53 

Incidence  per  1,000  population 0.72  3.04  2.96  2.56  1.96  1.20 

Mortality  per  1,000  population 0.o2  l.Oo  0.76  1.44  0.90  U.bZ 

The  foregoing  table,  considered  in  comparison  with  similar 
tables  on  typhoid  fever,  offers  to  the  sanitary  officers  of  the 
Manila  health  service  a  true  problem  which  cannot,  indeed,  be 
easily  and  satisfactorily  explained.  It  is  a  well-known  fact, 
admitted  by  sanitarians,  that  the  two  forms  of  dysentery,  bacil- 
lary  and  amoebic,  in  so  far  as  prevention  is  concerned,  are 
both  regarded  as  intestinal  infections;  that  as  in  cholera  and 
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typhoid  fever,  infection  enters  the  system  by  the  mouth ;  that  the 
cholera  vibrio,  typhoid  and  dysentery  bacillus  are  spread  and 
transmitted  in  the  same  way ;  and  practically  the  same  prophy- 
lactic measures  are  applied  to  these  deseases.  Yet,  in  Manila, 
while  dysentery  has  been  in  constant  decrease  since  1917  to 
1921,  typhoid  fever  followed  the  opposite  course  by  continually 
increasing  during  the  last  six  years  in  spite  of  the  fact  that  the 
same  preventive  and  suppressive  measures  were- enforced  against 
both  diseases. 

Stool  specimens  taken  from  contacts  of  dysentery  cases  1921 

Number  of  I  i    ^^^^_ 


Health  district.  specimens  i  Positive 

examined,  i 


tive. 


No.  1,  Intramuros 492  1 1  481 

No.  2,  Meisic " 249  0  249 

No.  4,  Sampaloc '  207  0  207 

No.  5,  Tondo ,  7  0  7 

No.  6,  Pace 140  1  139 


Total 1  ,095  12  1  ,083 

Isolation  of  cases,  disinfection  of  infected  houses  and  pre- 
mises, protection  of  cooked  food,  examination  of  food  handlers, 
and  oral  and  printed  instructions  to  the  people  as  to  how  to 
avoid  the  disease,  were  the  principal  measures  enforced  for  the 
eradication  of  dysentery. 

4.   SMALLPOX 

During  the  year  1921  Manila  did  not  have  any  case  of  small- 
pox. This  absence  of  the  disease  was  evidently  the  result  of 
the  continuous,  intensive,  and  systematic  anti-smallpox  vacci- 
nation and  revaccination  of  the  people  of  the  city  from  1918 
to  the  present  year. 

The  following  table  is  demonstrative  of  the  smallpox  situation 
of  Manila  from  1916  to  1921: 


Smallpox.  1916 


Cases 

Deaths 

Fatality  per  100  cases ICO  ,000 

Incidence  per  1,000  population 

Mortality  per  1,000  population 


1918 


1 

3 

1  ,326 

57 

5 

0 

1 

2 

869 

29 

3 

0 

100,000 

66.66 

65.83 

50.81 

60.00  ■ 

0 

0 .  003 

0.010 

4.68 

0.19 

0.C9  i 

0 

0.003 

0.007 

3.06 

0.10 

0.01 

0 

It  appears  in  the  preceding  tabulation  that  within  a  period 
of  six  years,  from  1916  to  1921,  inclusive,  the  present  year  is 
the  only  one  that  was  entirely  free  from  cases  and  deaths  from 
smallpox. 


166 

Preventive  measures  against  smallpox  enforced  in  the  City  of 
Manila  during  1921,  comprehend  the  anti-smallpox  vaccination 
and  revaccination  and  the  inspection  of  vaccinations  and  revac- 
cinations,  which  are  tabulated  in  the  f ollov^ing  tables : 

Anti-smallpox  vaccination  in  the  City  of  Manila  during  1921 


Health  district. 


No.  1,  Intramuros 14  ,170 

No.  2,  Meisic 51  ,513 

No.  4,  Sampaloc 21  ,781 

No.  5,  Tondo 27  ,124 

No.  6,  Paco 23,929 

Total 138.517 


Inspections. 


Total. 


'positive.!    ^j^- 


3,522 
11  ,187 
4,439 
9,582 
4,936 


2,829 
6,917 
3,024 
5,575 
3,367 


693 
4,270 
1  ,415 
4,007 
1  ,567 


33,666  ,  21,712    11  ,954 


Anti-smallpox  vaccination  in  the  City  of  Manila^  by  months,  during  1921 


Vaccina-, 

tions.    ! 


Inspections. 


Total.     Positive. 


Nega- 


January 17,184 

February 25  ,257 

March 26  ,366 

April 15  ,133 

May 10,218 

June 6,294 

July ^i  .684 

August 4  ,089 

September 5  ,408 

October 6  ,315 

November ^  '774 

Dacember 9  >795 

Total 138,517 


1  ,765 

2  ,225  : 
8,478 
2,114 

1  ,571 
1  ,557  i 

1  ,790  I 
1,712  I 
3,962  i 
4,526  \ 

2  ,111  : 
1  ,855  i 


1  ,251 
1  ,747 
3  ,978 
1,660 
1  ,289 
1  ,107 
1  ,109 
1  ,385 
2,382 
2,670 
1  ,585 
1  ,549 


514 

478 

4  ,500 

454 

282 

450 

681 

327 

1  ,580 

1  ,856 

526 

;^06 


33  ,666  !  21  ,712    11  ,954 


Anti-smallpox  vaccination  in  the  City  of  Manila  during  1921,  detailed  by 
months  and  hy  health  districts 


Month. 


;    Total 
vaccina- 
tions. 


District  No.  1,  Intramuros. 
Inspections. 


Total. 


January 1  ,645  I  157   i 

February 1  ,910  126  : 

March 2  ,802  206 

April 712  :  229 

May 656  '  187 

June 900  ^  214 

July 543  216 

August 502  212 

September 470  447 

October 532  692 

November 1,216  523 

December 2,282   |  413 

Total 14  ,170  3,522 


Posi- 
tive. 


133   ^ 

HI 

191   I 

210 

170 

178 

165 

191 

279 

401 

437 

363 


Nega- 
tive. 


Total 
vaccina- 
tions. 


District  No.  2,  Meisic 
Inspections. 

Total. 


,829 


24   i 

15 

15 

19 

17 

36 

51 

21 
168 
191 

86 

50 

693 


6,253 
9  ,243 

12,428 
7,239 
3,214 

2  ,495 

589 
1 ,539 
1  ,374 
1  ,323 

3  ,257 
2,559 


671 
618 
,888 
408 
544 
441 
525 
558 
867 
696 
463 
508 


Posi-         Nega- 
tive.     !     tive. 


543 
563 

2,284 
352 
432 
315 
305 
449 
484 
450 
325  ' 
415  i 


128 

55 

,604 

56 

112 

126 

220 

109 

383 

246 

138 

93 


51  ,513   11  ,187    6,917 


4,270 
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Anti-smallpox  vaccination  in  the  City  of  Manila  during  1921,  detailed  bij 
months  and  by  health  districts — Continued 


:  Total 
vaccina 
'    tions. 


District  No.  4,  Sampaloc. 
Inspections. 


District  No.  5,  Tondo. 
Inspections. 


Total. 


January ,     2  ,286  '  319 

February 5,544  268 

March 2,645  ;  286 

April 1  ,764  227 

May 1  ,271  ;  222 

June 870   :  215 

July 663  294 

August 681    ^  254 

September 1  ,205  :  671 

October 1  ,542  1  ,099 

November 1  ,502   ;  399 

December 1  ,808  !  235 

Total 21  ,781   !  4,439 


Posi- 
tive. 

174 
132 
218 
175 
187 
160 
200 
197 
354 
659 
281 
207 


Nega- 
tive. 


'     Total    I , 

vaccina-  ; 
tions.     '    Total, 


Posi-     i    Nega- 
tive, tive. 


145 

136 

18 

52 

35 

55 

94 

57 

317 

440 

118 

28 


4,526 
4,662 
3,824 
1  ,461 
1  ,256 
1  ,205 
1  ,176 
944 
1  ,809 
2,374 
1  ,911 
1  ,976 


484 
504 

2,409 
406 
373 
425 
533 
420 

1 ,412  ; 

1  ,672  I 
516 
428  ' 


1  ,415   27,124  :  9,582 


490 
463 
773  ' 
301 
288  ■ 
260 
312  ■ 
326  ' 
887  i 
908  ! 
399  I 
368  i 


194 

41 

1,636 

105 

85 
165 
221 

94 
525 
764 
117 

60 


5,575  j   4,007 


District  No.  6,  Paco. 


Total. 


Month. 


i    Total    ' 

vaccina-  \ 

tions.    I 


Inspections. 


Total. 


January 2  ,474 

February 3,898 

March 4  ,667 

April 3  ,957 

May i  3  ,821 

June i  824 

July 713 

August '  423 

September 550 

October 544 

November 888 

December 1  ,170 

Total I  23  ,929 


134 
709 
739 
844 
245 
262 
222 
268 
565 
467 
210 
271 


Posi- 
tive. 


Ill 
398 
512 
622 
212 
194 
127 
222 
378 
252 
143 
196 


Nega- 
tive. 


I     Total 
i  vaccina- 
I     tions. 


Inspections. 


23   !   17,184 
311   \  25,257 
227  i  26,366 
15,133 
10,218 
6,294 


4  ,936  j  3  ,367 


222 
33 

68 
95 
46 
187 
215 
67 
75 


3,684 
4,089 
5  ,408 
6,315 
8,774 
9,795 


I 
1  ,765 
22  ,225 
8,478 
2,114 
1  ,571 
1  ,557 
1  ,790 
1  ,712 

3  ,962 

4  ,526 
2,111  I 
1  ,855  I 


1  ,569    138,517      33,666 


Posi- 

Nega- 

tive. 

tive. 

1  ,251 

514 

1,747 

478 

3,978 

4,500 

1  ,660 

454 

1,289 

282 

1  ,107 

450 

1,109 

681 

1  ,385 

327 

2,382 

1,580 

2,670 

1  ,856 

1  ,585 

526 

1,549 

306 

21,712 

11,954 

NoTi:. — Uurinjj:  1921  there  were  2  cases  of  varioloid  in  Manila,  1  in  May  and  1  in  December. 
No  deaths. 

Of  varicella  there  were  in  all  196  cases,  distributed  as  follows :  January  21 ;  February  44  ; 
March  49  ;  April  26  ;  May  10  ;  June  2  ;  July  3  ;  August  1  ;  September  4  ;  October  8  ;  November 
17  ;  and  December  11.     No  deaths. 


5.    DIPHTHERIA 

Fifty-six  cases  and  twenty  deaths  from  diphtheria  occurred 
in  Manila  during  1921,  excluding  12  cases  and  5  deaths  of  tran- 
sients which  were  brought  from  the  provinces  to  the  Manila 
hospitals  for  treatment.  From  1919  to  1921,  inclusive,  diph- 
theria cases  had  been  in  constant  decrease  in  Manila,  though 
the  mortality  per  100  cases  was  higher  in  1921  than  in  any 
of  the  five  preceding  years.  This  may  be  due  either  to  increased 
virulence  of  the  disease  or  to  the  exhausted  physical  condition 
of  the  patients  when  brought  to  the  hospital  and  hence  the  treat- 
ment being  unduly  delayed. 

The  following  table  shows  the  cases  and  deaths  from  diph- 
theria in  Manila  from  1916  to  1921,  inclusive  (statement  of 
efficacy)  : 
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Diphtheria. 


Cases 

Death? 

Fatality  per  100  cases 

Incidence  per  1  ,000  population.  . 
Mortality  per  1 ,000  population  . 




1916 

1917 

114 

79 

30 

27 

26.31 

34.17 

0.414 

0.283 

0.109 

0.096 

1918  ; 

1919 

69 

1920 

65      : 

1921 

45 

56 

15 

19 

17  ! 

20 

33 .  33 

27.  53 

26.15 

35.71 

0.158 

0.240 

0.222 

0.189 

0.052   ! 

0.066 

0.058 

0.067 

The  distribution  in  Manila  in  1921  of  cases  and  deaths  from 
diphtheria,  by  month  and  health  district,  is  shown  in  the  fol- 
lowing table : 


Dist 

rict 

District  i 

District 

District 

District 

-pofol            a) 

;  ii. 

<V    CL 

No. 

1. 

No 

.   2.      ! 

No 

.  4. 

No 

5. 

No 

.  6. 

p.  . 

i  Co 

-a 

Month. 

.    i 

. 

J3 

1 
m     i 

Xi 

, 

^ 

hs. 

lity 
cas 

i  coC 

mi 

^    \ 

rt 

& 

U 

O 

Q 

5 

Deat 

Fata 
100 

Incid 
100 
ulat 

s§5 

January 

0  ■ 

0 

0 

1 

0 

0 

0 

2   1 

0 

2 

0 

4 

0      0.00 

1.35 

0.00 

February 

0 

0 

1 

0   ; 

2 

0        4 

2 

0 

0 

7 

2    28.57 

2.36 

0.67 

March 

0   , 

0 

2 

1 

2 

1 

5    : 

4 

0 

0 

9 

6    66.66 

3.04 

2.02 

April 

0 

0 

0 

0 

2 

0 

1 

1 

0 

0 

3 

1    33.33 

1.01 

0.33 

May 

0 

0 

0 

0  : 

1 

1 

1 

1 

1 

0 

3 

2    66.66 

1.01 

0.66 

June 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

2 

0    00.00 

:   0.67 

0.00 

July 

0 

0 

2 

1 

1 

1 

2   i 

0 

0 

0 

6 

2    33.33 

2.02 

0.67 

August 

1 

0 

1 

1  1 

2 

1 

0  ! 

0 

0 

0   1 

4 

2    50.00 

1.35 

0.67 

September 

1 

0 

2 

0 

2 

1 

1 

1 

1 

0  i 

7 

2    28.57 

'  2.36 

0.67 

October 

1 

2 

0 
0 

0 
0 

0 
0 

1 
1 

0 
0 

1   1 
0  1 

1 

0 

2 

2 

2 

0  . 

5 
5 

3    60.00 
0    00.00 

1.69 
;   1.69 

1.01 

November 

0.00 

December 

0 

0 

0 

0 

0 

0 

1   1 

! 

0 

0 

0  1 

1 

0   ,00.00 

1  0.33 

0.00 

Total 

6 

0 

8 

3  ! 

15 

5 

19  1 

10 

8 

2 

56 

20    35.71 

'18.94 

6.76 

The  results  of  the  diphtheria  survey  made  during  1921  on 
specimens  taken  from  throats  of  students  at  schools  and  from 
persons  at  households,  are  specified  in  the  following  table.  No 
specimen  'was  taken  from  nose. 

Diphtheria  survey  made  in  Manila  during  1921,  per  month  and 
per  health  district 


Schools. 

Households. 

Schools.                   Households. 

Month. 

Taken  from — 
Throat.  1     Nose. 

Taken  from— 

Taken  from —            Taken  from — 

Throat. 

Nose. 
No.   Pos. 

Throat.  !     Nose.        Throat.       Nose. 

January 

No.   Pos.lNo.   Pos. 

No.  Pos. 

No.   Pos.'  No.   Pos.  No.  '  Pos.'  No.   Pos. 

February 

March 

4      .  .  . 

5  ' 

' 5     ....-....'<.... 

Aoril 

■ ' 6    ' ' : 

May 

June 

1 

1 

July 

August 

«?:■•■■■■••'■■■ 

5     .... 

7  ■' 

11       .    . 

'.'.'.'.''.'.'.'X. '.'.'. '.'.'.'.  '  9'. '.'.'.'..'.'.  '.'.'.'. 

September 

3   :....! 

...:■...:' 9  ;... .^. ...... 

October 

9   \ 

November 

9   ' 

— . —        :       1 <:     i    ■ 

December 

, ; 

7 

i            ....;....  ^ ...  .1. ...'...  . 

........... 

:    ■     ■              i 1    .........   1    .......     . 

Total 

72             i 

53  i 

!.    .   L...:  29  1.... !....'.... 

■ 

!         ■      J 1         :   
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Diphtheria  survey  made  in  Manila  during  1921,  per  month  and 
per  health  district — Continued 


District  No.  4,  Sampaloc. 
Schools.  Households. 


District  No.  5,  Tondo. 


Month. 


Taken  from — 


'  Throat. 
,No.  !Pos, 


January. .  . 
February. .  . 

March 

April 

May 

June 

July 

August 

September. 
October.  .  . . 
November.  , 
December. 


Nose. 


No.  iPos. 


Schools. 


Taken  from- 


Taken  f rom- 


Throat. 
No.  I  Pos. 


26  I. 

10  |. 

6  I. 


Total ............:..  ..1125 


Nose.     :  Throat. 
No.  Pos.  No.  I  Pos, 


Nose. 
No.  iPos. 


Households. 
Taken  from — 


Throat. 


No. 'Pos, 

._ I_ 


Nose. 
No.  jPos. 


District  No.  6,  Paco. 


Schools. 


Month. 


Throat. 

No, 


Taken  from— 

Nose. 


Households. 
Taken  from — 


Total. 


Throat. 


Pos.   I    No.    :   Pos.    !    No. 


January. . 


-|- 


February..  . 
March  ... 
April.v  .... 

May 

June..  ... 

July 

August.  .  .  . 
September, 
October.  .  .  . 
November. 
December.  . 


Total. 


Pos. 


Nose. 


No.       Pos. 


No. 


10  I. 
71  !. 
19  I. 
15  i. 


79 

66  I 
19   ' 
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6.   RABIES 
Cases  and  deaths  from  rabies  in  persons  and  dogs  during  1921 


Health  district. 


No.  1,  Intramuros. 

No.  2,  Meisic 

No.  4,  Sampaloc.  .  . 

No.  5,  Tondo 

No.  6,  Paco 


Total. 


Persons 
bitten  by 
suspected 
rabid  dogs. 


43 
36 
16 
47 
48 


Persons  i  Persons 
submitted  |  who  con- 
to  Pasteur  Itracted  ra 
treatment.'        bies. 


41 
34 
16 

47 
47 


185 


Dogs  found 

positive  for 

rabies. 


"  One  of  the  three  doj?s  was  only  suspiciously  positive  for  rabies. 
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The  two  human  cases  of  rabies  in  Intramuros  District  were 
as  follows: 

1.  Reverend  Florencio  Llanos,  University  of  Santo  Tomas, 
died  on  February  8,  1921.  According  to  information  received, 
he  was  bitten  several  weeks  previously  by  a  dog  on  the  Luneta. 

2.  RosARio  Lat,  at  182  Solana,  a  transient  from  Malvar,  Ba- 
tangas.  Original  infection  could  not  be  traced.  She  died  on 
November  28,  1921.     No  Pasteur  treatment  administered. 

Meisic  District's  cases  are  as  follows: 

1.  Mr.  Joseph  Leyden,  Atlantic  Gulf  and  Pacific'  Company. 
Bitten  by  his  own  dog  not  suspected  as  suffering  from  rabies. 
Dog  not  observed  as  the  one  that  had  bitten  Rev.  Father  Llanos. 
Mr.  Leyden  died  of  rabies  on  May  22,  1921. 

2.  Tomas  Dimalanta,  at  817  Trozo,  died  of  rabies  on  Feb- 
ruary 8,  1921.  Original  infection  not  traced,  nor  was  the  Pas- 
teur treatment  applied. 

The  Tondo  case  was  that  of  Silverio  Patio,  at  393  Solis,  Tondo; 
he  died  on  September  28,  1921 ;  infection  not  traced,  no  prophy- 
lactic treatment  administered. 

The  case  at  Paco,  was  that  of  Anacleto  Liuanag,  residing  at 
916  San  Marcelino,  who  died  of  rabies  on  July  17,  1921.  He 
was  bitten  by  a  rabid  dog  weeks  4)efore  rabies  infection  ap- 
peared.    The  Pasteur  treatment  was  not  given  him. 

7.  influenza 

Influenza  in  1921  caused  241  cases  in  Manila,  of  which  47 
die.d.  In  comparison  with  the  5  previous  years,  1916  to  1920, 
more  persons  died  of  the  disease  in  Manila  in  1921  than  in  any 
of  the  5  previous  years,  with  the  sole  exception  of  1918.  How- 
ever, the  difference  against  1921  is  not  so  great  as  the  diff'erence 
in  its  favor,  and  the  difference  is  shown  in  the  following  table 
of  cases  and  deaths  by  influenza  from  1916  to  1921: 

Deaths. 

9 

13 

1  ,156 

45 

37 

47 

PREVAILING   DISEASES   NOT   CLASSIFIED   AS   EPIDEMIC 

1.    TUBERCULOSIS,  BERIBERI,  BRONCHITIS,  AND  PNEUMONIA 

Tuberculosis  of  the  lungs,  acute  bronchitis,  beriberi,  and 
broncho-pneumonia  were  the  most  prevalent  diseases  in  Manila 
during  1921.     Tuberculosis  of  the  lungs  is  at  the  head  of  the 


1916 

Year. 

Cases 

1917.                            

1918 

1919 



37  ,950 

1920 

1921 
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causes  of  deaths  in  that  year,  while  beriberi,  acute  bronchitis, 
and  broncho-pneumonia  occupy  the  2nd,  3rd,  and  5th  places, 
respectively,  in  the  list  of  causes  of  mortality. 

In  the  following  table  are  shown  the  total  deaths  caused  by 
these  diseases  during  the  5  years  immediately  preceding  the 
year  1921,  in  comparison  with  those  of  1921 : 


Diseases.                                       1916     i  1917  1918  1919 

I 

Tuberculosis  of  the  lungs 1,174  1,250,  1,692  1,424 

Beriberi 684   ;          403  571  a27 

Acute  bronchitis 516  ^         469  ^  981  I         443 

Broncho-pneumonia 269            289  884  301 


1  ,419 
555 
638 

379 


1921 


,359 
705 
689 
465 


The  foregoing  four  diseases  influenced  the  general  death  rate 
in  1921  to  such  an  extent  that  42.57  per  cent  of  the  total  deaths 
(7,537)  in  said  year  were  caused  by  them. 

Considering  the  figures  in  the  foregoing  table,  we  find  notice- 
able the  uninterrupted  annual  decrease  of  deaths  from  tuber- 
culosis of  the  lungs  between  1918  to  1921  in  open  contrast  with 
the  constant  yearly  increase  of  beriberi,  acute  bronchitis,  and 
broncho-pneumonia  from  1919  to  1921.  To  the  combined  activ- 
ities of  the  Philippine  Health  Service,  of  the  Anti-Tuberculosis 
Society,  and  of  other  charitable  institutions  of  the  city  to  fight 
tuberculosis,  is  evidently  due  the  success  of  reducing  each  year 
the  number  of  its  victims. 

The  failure  of  preventive  and  curative  medicine  against  beri- 
beri reveals  no  satisfactory  explanation,  unless  we  take  into 
consideration  the  general  tendency  of  the  people  to  use  in  pref- 
erence polished  rice  in  spite  of  the  reiterated  recommendation 
of  officers  and  employees  of  the  Public  Health  Service  to  use 
unpolished  rice  as  a  preventive  for  beriberi. 

2.  As  to  the  causes  that  influenced  in  1921  the  infant  death 
rate,  congenital  debility  had  the  biggest  share. 

The  following  table  is  comparative  of  the  deaths  caused  by 
congenital  debility,  diarrhea  and  enteritis  under  2  years,  simple 
meningitis,  and  infantile  convulsions: 

Diseases.  1916  1917     ;     1918  1919     |     1920     I     1921 

Congenital  debility 120  565  j  820  589  657   1  644 

Diarrhea  and  enteritis,  under  2  years .',  92  349   |  649  1  375  383^  314 

Simple  meningitis 282  253   i  448  ^  295  303   1  263 

Convulsions,  infantile    266  239  230  '  154  95  |  41 

Total 1,060         1,406        2,147'     1,413;     1,438  1,262 

Of  the  total  of  3,935  deaths  of  infants  (2,520  under  one  year 
of  age,  and  1,416  from  one  year  to  six  years  old)  that  occurred 
in  Manila  during  1921,  more  than  one-third   (34.60  per  cent) 
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were  caused  by  the  four  diseases  mentioned  in  the  preceding 
table.  The  influence  of  the  epidemic  of  influenza  in  1918  is 
evidenced  by  the  increase  of  deaths  in  the  said  year,  which  had 
the  highest  figures  of  mortality,  with  the  exception  of  the  deaths 
caused  by  infantile  convulsions,  which  have  had  a  steady  un- 
interrupted annual  decrease  from  1916  to  1921. 

1.   RAT  EXTERMINATION 

The  work  of  rat  extermination,  or  measures  enforced  to  pre- 
vent plague  in  Manila  in  1921,  is  summarized  in  the  following 
list  of  activities: 

Number  of  spring  traps  set 379,570 

Number  of  rats  caught  by  spring  ti*aps 65,270 

Number  of  wire  traps  set 3,192 

Number  of  rats  caught  by  wire  traps 34 

Number  and  kinds  of  baits    (coconut) 382,762 

Number  of  poisonous  portions  placed 424,851 

Number  of  rats  found  poisoned 4,627 

Number  of  rats  killed  by  clubs  and  other  weapons...  16,559 

Number  of  rats  found  dead  from  other  causes 6,181 

Total  number  of  rats  caught  during-  the  year  and  sent 

to  the  Bureau  of  Science  for  examination 92,671 

Number  of  rats  reported  infected  by  the  Bureau  of 

Science  00 

Number  of  cas«es  sent  to  San  Lazaro  Hospital  under 

suspicion   of  plague 00 

Number  of  cases  found  dead  from  plague  in  districts..  00 
Number  of  suspected  cases  reported  bacteriologically 

positive  by  the  Bureau  of  Science 00 

Number  of  rat  complaints  received 783 

Number  of  rat  complaints  attended 783 

For  the  work  accomplished  in  1921  in  the  rat  or  plague 
campaign,  there  were  assigned  to  that  activity  one  sanitary 
inspector,  two  assistant  sanitary  inspectors,  one  foreman,  and 
fourteen  laborers. 

Besides  the  following  work,  peddlers  of  sweetmeats  and  other 
kinds  of  food  that  may  attract  rats  to  land  from  vessels  coming 
from  foreign  ports,  were  and  are  actually  prohibited  from 
conducting  their  business  in  the  Port  Area  and  immediate 
surroundings. 

2.  MOSQUITO  CAMPAIGN 

The  method  used  in  Manila  during  1921  for  the  control  of 
mosquitoes  consisted  principally  of  the  destruction  or  removal 
of  mosquito  breeding  places  within  the  houses,  from  the  yards 
in  the  residential  sections,  and  from  public  and  private  land 
within  the  city  limits. 
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Where  the  removal  of  standing  water  was  difficult  or  im- 
practicable, the  water  was  oiled  repeatedly  to  make  it  impossible 
for  the  female  mosquitoes  to  lay  their  eggs  thereon  and  for 
the  mosquito  larvse  to  breathe  on  the  surface  of  the  water 
and  live. 

One  new  method  in  1921  in  the  work  of  exterminating  mos- 
quitoes, was  the  use  of  bags  containing  sawdust  for  the  destruc- 
tion of  the  mosquito  larvse  on  stagnant  water.  The  bags,  placed 
in  the  standing  water,  release  slowly  and  continuously  the  oil 
from  the  sawdust,  keep  the  surface  of  the  water  always  covered 
with  oil,  and  give  the  larvae  no  chance  to  breathe,  so  that  they 
quickly  die. 

The  ordinary  method  of  spreading  oil  on  the  surface  of  stand- 
ing water  is  not  sufficient,  if  oiling  is  not  repeated  continually, 
because  the  wind  very  often  removes  practically  all  the  oil  from 
the  water's  surface,  sooner  or  later,  after  the  oil  has  been  placed 
thereon. 

The  following  list  shows  briefly  the  work  done  in  1921  in 
Manila  for  the  prevention  and  destruction  of  mosquitoes :       \ 

Number  of  house  inspections 173,482 

Number  of  breeding  places  found  within  the  houses..  12,877 
Number  of  mosquito  breeding  places  found  in  yards 

of  houses 13,671 

Number  of  vessels  ordered  emptied  or  removed 9,818 

Number  of  drains  ordered  cleaned 5,570 

Lineal  feet  of  drains  ordered  dug 12,113 

Number    of    mosquito    breeding    places    on    private 

premises   oiled 138,682 

Number    of    mosquito    breeding    places    on    public 

properties    oiled 98,569 

Number  of  receptacles  favorable  to  mosquito  breed- 
ing   overturned 11,889 

Square  feet  of   mosquito  harboring  grass  ordered 

cut    872 

Number  of  drums  of  oil  used 289 

Number  of  mosquito  orders  issued 2,616 

Number  of  places  in  insanitary  condition  r»eported 

by  mosquito  inspectors  to  health  stations 257 

Number  of  mosquito  complaints  attended 2,244 

Number  of  bags  of  oiled  sawdust  placed  in  stagnant 

water  539 

Number  of  fines  imposed  on  violators  of  mosquito 

ordinances    1'^^ 

Total  amount  of  fines  imposed  by  courts ^1,054.75 

3.   FLY  EXTERMINATION 

The  fly  extermination  campaign  is  one  of  the  preventive 
measures  enforced  by  the  Health  Service,  not  only  to  suppress 
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a  nuisance,  but  principally  to  eliminate  or  at  least  to  diminish 
one  of  the  most  effective  carriers  of  communicable  diseases, 
such  as  cholera,  typhoid  fever,  and  dysentery.  In  fact,  the 
fly  is  one  of  the  worst  enemies  the  sanitarian  has  to  fight  against. 
During  1921,  in  addition  to  the  strictly  repeated  disinfection 
of  refuse  used  to  fill  in  low  lands  in  different  sections  of  the 
city,  the  personnel  employed  in  the  fly  extermination  activities 
has  accomplished  the  following  work: 

Total  number  of  stable  inspections  made 5,840 

Number  of  orders  issued  to  have  stable  cleaned 2,386 

Number  of  stables  cleaned 5,076 

Number  of  fly  inspections  made  in  public  markets 86 

To  the  mosquito  and  fly  extermination  campaign  was  assigned 
the  following  personnel : 

Sanitary   inspector 1 

Assistant  sanitary  inspectors '  14 

Foreman 1 

Sub-foreman    1 

Laborers    21 

^  4.    SUMMARY  OF  THE  SITUATION 

Sanitary  conditions  in  Manila  during  1921,  everything  con- 
sidered, are  evidently  the  uninterrupted  continuation  of  the 
successful  results  attained  by  the  Health  Service,  and  of  the 
steady  gradual  improvement  of  public  health  each  year  from 
1918  to  1921,  inclusive.  This  accomplishment  is  clearly  indi- 
cated by  the  diminishing  annual  general  death  rate,  which  in 
1918  was  43.66;  in  1919,  27.19;  in  1920,  26.30;  and  in  1921, 
25.49  per  1,000  population. 

MEDICAL  RELIEF 

During  1921  medical  relief  in  the  Division  of  Sanitation,  City 
of  Manila,  consisted  of:  (a)  Of  37,114  public  school  students 
examined,  with  21,378  defects  found  and  given  medical  pre- 
scriptions; (b)  of  509  surgical  and  63,707  medical  treatments 
given  in  the  5  health  stations,  with  1,282  recoveries;  (c)  of 
12,580  patients  treated  in  their  homes  to  which  27,734  visits  were 
made,  with  2,174  recoveries  and  30  deaths. 

GENERAL  SANITATION 

During  1921  the  following  activities  of  general  sanitation  in 
Manila  were  accomplished: 

1.   INSPECTIONS   AND  DISINFECTIONS 

Total   number   of  miscellaneous   sanitary  inspections 

made  (rat  and  mosquito  inspections  excepted) 350,801 

Total  number  of  re-inspections 77,244 

Total  number  of  disinfections  made  in  connection  with 

communicable  diseases  and  insanitary  places 105,970 
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2.   FOOD   CONDEMNED 

Total  amount  of  condemned  food  from  public  mar- 
kets      kilos....      23,829 

Total  amount  of  condemned  food  from  merchants  out- 
side of  the  public  markets kilos....        2,203 

3.  SANITARY  ORDERS  ISSUED 

Total  number  of  houses  ordered  cleaned 49,885 

Total  number  of  houses  cleaned 49,885 

Total   number    of    houses    ordered    whitewashed    and 

painted 1,522 

Total  number  of  houses  whitewashed  and  painted 1,474 

Total  number  of  garbage  cans  ordered 1,860 

Total  number  of  orders  issued  for  sewer  connection....  6 

Total  number  of  yards  ordered  cleaned 19,838 

Total  number  of  yards  cleaned.... 19,585 

Total  number  of  written  orders  issued 5,258 

Total  number  of  written  orders  complied  with 5,149 

Total  number  of  written  orders  awaiting  action 102 

Total  number  of  written  orders  pending  in  court 1 

Total  number  of  persons  convicted  for  violation  of  the 

sanitary  ordinance   (mosquito  infractors  excepted)..  157 

4.    WATER   SUPPLY 

The  City  of  Manila  receives  its  water  supply:  (a)  From  the 
Mariquina  and  Montalban  Rivers,"  through  the  Metropolitan 
Water  District,  which  has  278  hydrants  for  public  use,  besides 
the  domiciliary  water  service  established  in  almost  all  public 
and  private  houses  of  the  city;  (6)  from  31  artesian  wells,  of 
which  8  belong  to  private  persons  and  23  to  the  Government; 
(c)  from  outside  artesian  wells  perforated  in  the  neighboring 
towns,  as  those  of  San  Juan  Del  Monte,  Pasay,  San  Pedro  Macati, 
and  Marilao. 

The  following  report  from  the  Metropolitan  Water  District 
shows  the  total  number  of  samples  of  water  examined  daily  by 
the  Bureau  of  Science  and  the  percentage  of  the  samples  found 
unfit  for  drinking  during  the  corresponding  months: 
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Metropolitan   Water  District  report  for  1921 
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91 
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90 
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4 
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25 
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93 

92 

1 

0 

10 

10 

0 

0 

0 

10 

10.75 
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Note. — The  water  of  the  Metroi)olitan  Water  District  is  chlorinated   daily. 

In  the  following  table  are  shown  the  number  and  situation 
of  artesian  wells  and  hydrants  in  the  City  of  Manila,  as  distrib- 
uted in  the  five  health  districts: 


Health  district. 


No.  1,  Intramuros. 

No.  2,  Meisic 

No.  4,  Sampaloc.  . 

No.  5,  Tondo 

No.  6,  Paco 

Total 


Artesian  Artesian      I 

wells  owned  wells  owned  I 

by  private  by  the  Gov-  : 

persons.  ernment. 

2  5 

2  ;  3 

3  5 
1  6 
0  4 


Total  num- 
ber of  arte- 
sian wells. 


Total  num- 
ber of  hy- 
drants for 

public  use. 


11 
19 

73 

103 

72 


31 


278 


Part  of  the  w^ork  in  the  campaign  of  general  sanitation  in 
1921  was  the  systematic  daily  survey  of  drinking  water  used 
in  hotels,  restaurants,  carindeHas,  pansiterias,  and  other  places 
where  cooked  food  is  sold,  to  prevent  infection  from  water-borne 
diseases.  The  daily  examination  of  samples  from  such  water 
and  that  of  the  water  from  the  Metropolitan  Water  District 
prevented,  no  doubt,  the  occurrence  of  many  infections,  as 
is  reasonably  inferred  from  the  number  of  samples  of  water 
found  unfit  for  drinking  purposes,  and  accordingly  prohibited, 
the  owners  of  the  business  fined  by  the  courts,  or  the  corre- 
sponding licenses  revoked. 

The  following  table  shows  in  detail  these  examinations : 


177 


Samples  of  drinking  water  examined  duHng  1921 


Bacterial  count. 


Health  district 


S.s 


■S  i  ^d 


o  ^ 

o  o 


No.  5,  Tondo. 
No.  6,  Pace 


Positive  for — 


'd 

O  O  J 


No.  I,  Intramuros.  .  .  .'     881:     702i 

No.  2,  Meisic 2  ,144!l  ,776 

No.  4,  Sampaloc 1  ,842  1  ,463^ 


.3,458  2,486 
916,      747; 


166, 
351 

378 
894^ 
158 


13;  98 
17,  495 
111  ,610 
78'  373 
llj     179 


8 

e 

< 


149 
419, 
471 
252 
147 


16218.39  166.00 
43620.33!  144.00 
472,25. 62j  40.50 
330;  9.54 


158il7.25 


0 
1 
0 
0 
12 


9,241|7,174:1  ,947;  120;2  ,755,1  ,438        1 


0,l,558|l6.58j  350. 


5.  MANILA  MARKETS 

Manila  has  12  markets  belonging  to  the  municipality  and 
located  thus :  1  in  calle  San  Andres,  Malate,  within  Health  Dis- 
trict No.  1 ;  1  in  Quiapo,  1  in  Santa  Cruz,  and  1  in  San  Nicolas  of 
Health  District  No.  2;  1  in  Sampaloc  and  1  in  Santa  Mesa,  of 
Health  District  No.  4;  1  in  Plaza  Moriones,  1  on  Juan  Luna, 
and  1  on  Blumentritt  streets,  of  Health  District  No.  5;  and 
1  in  Paco,  1  in  Santa  Ana,  and  1  in  Pandacan,  of  Health  District 
No.  6. 

The  most  important  of  these  markets,  for  their  size  and  volume 
of  daily  transactions  of  business,  are  the  three  in  Health  Dis- 
trict No.  2,  named  Divisoria,  Quiapo,  and  Azcarraga  Markets. 
Second  to  them  in  importance  are  the  Sampaloc,  Paco,  Pretil,  and 
Obrero  Markets,  the  last  two  being  in  the  Tondo  Health  District. 
San  Andres  Market  is  in  Malate,  Health  District  No.  1  and  can 
fall  under  the  classification  of  a  third-class  market,  and  all  the 
others  under  fourth-class  markets. 

In  the  Divisoria  Market,  the  largest  in  Manila,  the  daily 
transaction  of  business  is  so  great  that  for  the  sake  of  the  health 
and  comfort  of  the  public,  venders,  and  buyers,  the  construc- 
tion of  at  least  two  additional  buildings,  with  a  capacity  of 
one-third  of  the  present  market,  becomes  imperative.  This 
congestion  of  business,  though  not  so  great  as  in  the  Divisoria 
Market,  exists  also  in  the  Quiapo,  Azcarraga,  Sampaloc,  Paco, 
and  Pretil  Markets,  to  such  an  extent  that  the  conservation 
of  these  markets  in  a  clean  and  sanitary  condition  is  not  an  easy 
task. 

6.  MANILA  SLAUGHTERHOUSES 

Manila  has  two  slaughterhouses,  one  in  Pandacan  and  one 
on  calle  Azcarraga,  near  the  seashore.  On  inspections  made 
by  the  writer,  these  places  were  found  in  good  sanitary 
condition. 
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In  order  to  prevent  meat  inspected  and  approved  by  the 
veterinarians  from  being  substituted  w^ith  meat  unfit  for  human 
consumption,  the  special  delivery  of  meat  directly  from  slaugh- 
terhouses to  owners  or  agents  of  the  owners  was  prohibited. 
All  meat  is  conveyed  in  the  Government's  cars  or  boats  under 
the  care  of  Government  employees  directly  from  the  slaughter- 
houses to  the  city  markets, 

7.  GARBAGE 

In  Manila,  incineration  is  applied  for  the  final  disposition  of 
garbage.  The  Palomar  crematory  is  the  one  wherein  cremation 
is  being  done  daily. 

During  the  period  intervening  between  January  1  and  October 
31,  1921,  11,479  cans  of  organic  matter  and  11,716  miscellaneous 
animals  were  cremated  in  the  Palomar  crematory. 

It  must  be  stated  that  a  great  quantity  of  garbage  collected 
and  mixed  with  rubbish  by  the  garbage  wagons  of  the  city 
government  has  been  cremated,  with  total  reaching  4,101,060 
tons  of  refuse  during  the  above-mentioned  months. 

It  must  also  be  stated  that  a  portion  of  the  city  garbage 
is  mixed  with  the  rubbish  used  for  the  filling  in  of  public  and 
private  low  lands. 

8.   SEWAGE  DISPOSAL 

In  the  sections  of  Manila,  through  the  streets  of  which  the 
sewer  passes,  the  majority  of  the  dwelling  houses  and  other 
kinds  of  buildings  have  actual  sewer  connections.  But  in  the 
sections  of  Manila  not  reached  by  the  extension  of  the  sewer, 
waste  disposal  is  not  entirely  satisfactory  in  many  places,  es- 
pecially within  the  area  of  Rizal  Park,  and  in  many  sections 
of  Tondo,  Sampaloc,  and  Paco  districts. 

A  considerable  number  of  complaints,  some  of  them  repeated, 
were  received  during  the  year  in  regard  to  improper  sewage 
disposal,  on  account  principally  of  lack  of  drainage  and  proper 
disposal  of  kitchen  or  stable  liquid  wastes.  In  some  streets 
there  does  not  even  exist  any  gutter  into  which  liquid  wastes 
can  drain  to  be  carried  far  away  from  inhabited  premises. 

However,  buildings  made  of  strong  material  are  provided  with 
septic  tanks,  a  system  which  remedies  the  lack  of  sewer  con- 
nection. Septic  tanks  and  public  midden-sheds  where  sanitary 
pails  are  furnished  every  day  to  substitute  the  full  ones,  which 
in  turn  are  conveyed  to  the  principal  pumping  station  of  the 
sewer  system,  where  they  are  emptied,  cleansed  and  disinfected, 
complete  the  process  of  sewage  disposal  of  Manila. 
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As  progress  attained  during  1921,  the  connection  of  houses 
with  the  sewer,  ordered  by  the  Health  Service,  in  several  sec- 
tions of  the  city,  can  be  so  considered.  Where  sewers  exist,  the 
flush  system  is  used  in  disposing  of  human  waste. 

9.  LICENSED  BUSINESSES 

The  inspection  of  places  and  premises  before  acting  on  ap- 
plications to  establish  commercial  or  industrial  enterprises  was 
one  of  the  activities  accomplished  by  the  Health  Service  in  the 
City  of  Manila,  as  a  part  of  the  general  sanitation  work  to 
prevent  diseases. 

In  the  following  table  are  noted  by  health  stations  the  total 
number  of  licenses  acted  upon  during  the  year: 


Number  of  licenses  acted  upon. 
Health  station. 


Approved.     Disapproved.         Total. 


No.  1,  Intramuros 1  ,220  55  I  1  ,275 

No.  2,  Meisic 3  ,067  ;  898  i  3  ,965 

No.  4,  Sampaloc 1  ,521    :  81  i  1  ,602 

No.  5,  Tondo !  2  ,670  i  50  i  2  ,720 

No.  6,  Paco 841   ;  58  |  899 

Total 9,;n9  i  1,142  1  10,461 


It  appears  that  Districts  Nos.  2  and  5,  Meisic  and  Tondo, 
respectively  are  the  ones  where  the  largest  number  of  licenses 
were  acted  upon  and  the  largest  number  of  inspections  accom- 
plished during  the  year. 

OTHER  ACTIVITIES 

1.   SAN  LAZARO   FIRE 

At  the  beginning  of  April,  1921,  a  big  fire  in  San  Lazaro  Dis- 
trict rendered  homeless  thousands  of  people;  and  to  prevent  the 
outbreak  of  disease  among  them,  the  following  measures  were 
enforced : 

1.  Establishment  of  sanitary  zones  in  front  of  San  Lazaro 
Hospital  and  in  the  primary  school  building  on  Tayuman  street, 
where  hundreds  of  tents  lent  by  the  military  authorities  to  give 
temporary  shelter  to  the  victims  of  the  fire,  were  used. 

2.  EstaWishment  of  pure  drinking  water  service  in  the  fire 
zones. 

3.  Anti-typhoid  and  anti-smallpox  vaccination  for  the  residents 
of  the  above-mentioned  zone. 

4.  Construction  of  a  sufficient  number  of  temporary  public 
midden  sheds  for  the  use  of  that  portion  of  the  city  population. 

5.  Systematic  daily  collection  of  garbage  and  rubbish,  for 
which  a  sufficient  number  of  receptacles  were  distributed. 
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6.  Assignment  to  the  fire  zone  of  well-trained  sanitary  per- 
sonnel, under  the  daily  supervision  of  the  medical  inspector 
of  the  corresponding-  health  district,  and  of  the  chief  division 
of  sanitation,  City  of  Manila,  to  care  and  see  that  the  sanitary 
regulations  on  cleanliness,  v^astes,  and  refuse  disposal  be  strictly 
complied  with. 

7.  Daily  inspections  in  the  tents  erected  as  temporary  resi- 
dences. 

2.    CARNIVAL   OF    1921 

During  the  Carnival  of  Manila  in  1921,  the  Health  Service 
performed  the  following  activities: 

1.  The  Health  Service  was  represented  in  the  inaugural  parade 
by  the  medical  officers  and  inspection  personnel  of  the  division 
of  sanitation  of  the  City  of  Manila,  and  by  an  alegorical  float 
consisting  of  a  stout  man  representing  the  Health  Service  in  the 
act  of  killing  ''ignorance,"  ''superstition,"  and  "opposition,"  the 
three  together  appearing  on  his  large  "skull"  from  which  several 
snakes  emerged  in  representation  of  malaria,  tuberculosis,  chol- 
era, beriberi,  and  other  communicable  diseases.  This  float  was 
awarded  the  first  prize,  consisting  of  a  large  silver  cup. 

2.  Every  night  during  the  carnival  and  within  the  carnival 
city  in  front  of  the  booth  erected  by  the  Philippine  Health 
Service,  free  cinematograph  exhibitions,  showing  graphically  the 
causes  of  sickness,  the  process  of  infection,  and  the  measures  to 
prevent  contagion,  were  given  by  the  officers  and  employees  of 
said  service. 

3.  Daily  lectures  were  also  given  in  the  same  place  in  the  local 
dialects  by  officers  of  the  service,  explaining  to  the  people  the 
methods  to  fight  diseases,  and  the  most  effective  and  modern 
preventive  measures  which  should  be  followed  by  all  concerned 
to  prevent  the  waste  of  health,  life,  time,  and  money. 

3.   PROGRESS 

The  following  progress  was  attained  during  1921 : 

1.  Protection  of  cooked  food  for  sale  in  the  markets,  restau- 
rants, and  tiendas  de  sari-sari,  by  placing  it  in  glass  show  cases 
instead  of  covering  it  with  wire  screens.  This  innovation  has 
the  advantage  of  protecting  the  food  not  only  against  flies  and 
vermin,  but  also  against  dust,  which  can  penetrate  the  wire 
screen  covers  formerly  used. 

2.  The  prohibition  of  the  use  of  newspaper  sheets  as  wrappers 
for  bread,  cakes,  sweetmeats,  candies,  and  other  cooked  food  for 
sale  in  and  outside  of  the  public  markets,  prescribing  for  that 
purpose  the  use  of  paper  especially  made  for  wrapping. 
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3.  The  establishment  of  transparent  counters  in  restaurants 
and  sari-sari  tiendas,  because  these  counters  not  only  prevent 
the  concealment  therein  of  insanitary  conditions,  but  facilitate 
the  daily  inspections  thereof  by  the  sanitary  inspectors. 

4.  The  use  of  bags  containing  oiled  sawdust  for  the  destruc- 
tion of  mosquito  larvse  in  stagnant  water.  (See  report  of 
mosquito  campaign  in  this  report.) 

5.  The  improvement  of  low  lands  on  calle  Agno  (La  Salle 
College  property),  that  at  calle  Espaha,  and  in  other  districts 
of  the  city,  by  filling  in  with  the  city  refuse,  can  be  considered 
as,  and  it  is,  in  fact,  a  part  of  the  permanent  progress  attained 
in  1921  by  the  Health  Service  of  the  city. 


REPORT  OF  THE  DIVISION  OF  SANITATION 
IN  THE  PROVINCES 

[Dr.  EuGENio  Hernando,  Chief  of  Divisioyi] 


GENERAL  REMARKS 

The  health  organization  of  this  Division  suffered  no  intrinsic 
changes  during  the  year. 

The  Province  of  Romblon,  which  at  the  end  of  last  year  still 
remained  without  distinct  sanitary  divisions,  was  organized  in 
March.  Each  of  the  three  sanitary  divisions  was  put  under 
a  cirujano  ministrantey  appointed  as  president,  there  being  no 
physician  available  for  those  positions. 

As  can  be  seen  on  Table  A,  the  number  of  sanitary  units 
during  1921  was  greater  than  that  of  1920,  and  this  increase 
was  due  to  the  larger  number  of  women's  clubs  and  puericulture 
centers  organized  and  of  Red  Cross  auxiliaries  established  in 
several  towns  as  extensions  of  the  American  Red  Cross,  Phil- 
ippines Chapter.  The  number  of  physicians  in  this  Division 
was  larger  than  that  of  last  year,  but  the  increase  was  not  due 
to  the  addition  of  any  technical  personnel  employed  by  the  Serv- 
ice, but  to  physicians  employed  by  private  institutions. 

A  notable  increase  is  shown  in  the  number  of  nurses  work- 
ing in  this  Division  during  the  year  as  compared  with  that  of 
last  year.  Ninety-five  nurses  were  employed  in  1920  against 
225  this  year.  This  addition  was  due  to  the  great  increase  of 
the  number  of  women's  clubs  and  puericulture  centers  organ- 
ized, which  have  their  respective  nurses,  and  also  to  the  nurses 
employed  as  sanitary  supervisors  of  public  schools  and  by  the 
Red  Cross  extension  branches  throughout  the  provinces, — activi- 
ties which  last  year  were  not  organized.  The  number  of  san- 
itary inspectors  was  likewise  increased  from  936  last  year  to 
990  this  year. 

The  population  of  this  Division,  estimated  and  given  in  the 
Annual  Report  for  the  year  1920,  has  been  corrected  this  year, 
the  correction  being  based  on  the  data  published  in  the  1918 
census  printed  at  the  end  of  1921.  For  statistical  purposes, 
only  the  Christian  population  has  been  considered  for  the  reason 
that  sanitary  control  can  only  be  exerted  over  this  population. 
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The  population  of  this  Division  estimated  as  of  July  1,  1921, 
amounts  to  8,939,464.  There  is  therefore  one  physician  for 
every  32,508  Christian  inhabitants,  one  nurse  for  every  36,787, 
and  one  sanitary  inspector  for  every  8,090.  These  figures  com- 
pared with  those  given  in  the  report  for  last  year,  makes  a  not- 
able improvement. 

A  new  feature  was  introduced  during  the  year;  viz.,  the  or- 
ganization of  many  rural  health  districts,  each  comprising  a 
group  of  barrios  to  which  a  sanitary  inspector  was  assigned. 
The  population  of  the  barrios  and  their  distance  from  the  pobla- 
cion  have  been  considered  in  their  grouping  into  rural  health  dis- 
tricts. It  is  in  this  way  that  the  rural  population  was  provided 
with  medical  and  sanitary  services  and  such  other  improvements 
in  public  utilities  and  housing  conditions,  like  sanitary  closets 
and  safe  water  supplies. 

The  automatic  health  control  has  been  carried  out  more  ex- 
tensively and  with  more  efficiency  during  the  year,  and,  as  a 
result,  cases  of  communicable  diseases  registered  were  imme- 
diately checked  before  attaining  an  epidemic  form. 

The  daily  reporting  by  telephone  wherever  there  was  a  tele- 
phone service  and  the  promptest  method  of  notification  of 
cases  of  communicable  diseases  have  been  more  strictly  enforced 
during  the  year,  so  that  a  more  effective  control  of  these  diseases 
was  obtained. 

In  general,  the  methods  for  securing  information  regarding 
general  sanitation  and  health  conditions  in  each  province  have 
been  considerably  improved  by  'providing  each  sanitary  unit  with 
better  means  of  transportation  and  communication. 

1  IXVXCIAr.    STATKMENT 

It  will  be  seen  on  Tables  B  and  B-1  that,  for  the  maintenance 
of  the  health  organization  in  the  provinces,  exclusive  of  those 
of  the  Division  of  Mindanao  and  Sulu,  the  municipalities  appro- 
priated a  total  of  ^717,351.68  while  the  provinces  set  aside  from 
their  general  fund  the  amount  of  F443,365.34,  which  are  re- 
spectively f*^36,219.88  and  1^56,302.68  over  the  amounts  appro- 
priated for  last  year,  giving  an  aggregate  total  of  ^1,608,993.39 
which  is  over  1^200,000  more  than  that  of  1921.  Out  of  this 
amount  the  total  of  5*^1,296,184.89  has  been  expended. 

If  we  compare  Table  B  of  the  present  report  with  the  corre- 
sponding table  of  the  report  of  1920,  it  may  be  noted  that  we 
have  expended  for  salaries  this  year  more  than  what  we  did 
last  year,  and  this  increase  was  due  to  the  appointment  of  ad- 
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ditional  personnel.  On  the  other  hand,  a  notable  decrease  has 
been  registered  in  traveling  expenses.  The  absence  of  epi- 
demics explains  it. 

The  expenses  incurred  this  year  for  medicines,  disinfectants, 
and  equipment  have  increased  because  of  the  fact  that  pref- 
erential attention  was  given  to  charity  patients  in  the  public 
dispensaries. 

Table  B  shows  the  amounts  contributed  by  the  provinces  per 
capita  and  per  square  mile  for  their  sanitary  necessities.  Tak- 
ing the  general  average  based  on  the  total  population  of  this 
Division,  one  sees  that  we  have  expended  15.2  centavos  per 
capita,  or  one  centavo  more  than  last  year  (excluding  the  balance 
carried  over  from  previous  years).  The  average  appropriation 
to  the  square  mile  for  this  year  was  'P22.16. 

Of  the  total  revenue  for  this  year,  61  per  cent  as  against  63 
per  cent  last  year  w^as  expended  for  salaries  and  per  diem  al- 
lowances of  the  personnel. 

The  salaries  paid  to  the  technical  personnel — physicians, 
nurses,  and  sanitary  inspectors — are  still  incommensurate  with 
their  duties  as  reported  in  1920.  This  is  the  main  cause  why 
many  vacancies  remain  unfilled  each  year,  and  the  reason  for  the 
lack  of  properly  trained  personnel  for  this  kind  of  work.  Better 
compensation  should  be  given  if  we  desire  to  have  a  select  and 
more  efficient  personnel  in  the  service. 

LOANS 

During  the  year  the  following  municipalities  applied  for  loans 
mostly  intended  for  permanent  improvements: 

Province  of  Antique : 

Barbara   (for  artesian  wells) ^1,500.00 

Patnongon   (for  artesian  wells) 1,000.00 

Sibalom  (for  artesian  wells) 1,000.00 

Dao   (for  artesian  wells) 796.00 

Province  of  Bataan : 

Orani    (for  public  market) 10,000.00 

Province  of  Oriental  Negros: 

Dumaguete   (for  water-works) (•') 

Luzurriaga  (for  public  market) (•*) 

Province  of  Romblon: 

Romblon    (for   water-works — denied) 10,000.00 

Look   (for  water-works) 15,000.00 

Province  of  Romblon   (for  public  hospital) 20,000.00 

Province  of  Batangas: 

Santo  Tomas   (for  water-works) 10,000.00 

Tanawan    (for  market  annex) 5,000.00 

«  Amount  of  loan  not  stated. 
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Province  of  Batangas — Continued 

Tanawan  (for  artesian  wells) P5,000.00 

Taal   (for  water-works  extension) 6,000.00 

Balayan  (for  filling  up  premises) 10,000.00 

Rosario   (for  artesian  wells) 2,000.00 

Bauan  (for  water-works) 20,000.00 

Province  of  Tayabas: 

Lucena    (for   sewage) 50,000.00 

Province  of  Cebu: 

Carcar   (for  water-works) 15,000.00 

Mandaue    (for  water-works) 12,000.00 

Dumanjug   (for  water-works) 10,000.00 

Pinamungajan   (for  water-works) 4,000.00 

San  Francisco    (for  water-works) 10,000.00 

Province  of  Iloilo: 

Iloilo   (for  public  hospital) 40,000.00 

Total    258,796.00 

VITAL   STATISTICS 

Tables  C  and  C-1  show  the  number  of  deaths,  marriages,  rates 
of  infant  mortality  and  mortality  without  medical  attendance 
registered  during  the  year,  compared  with  the  corresponding 
averages  for  the  last  five  years  from  1916  to  1920. 

A  study  of  Tables  C  and  C-1  will  show  that  the  number  of 
deaths  was  reduced  from  240,202,  the  average  for  the  last  five 
years,  to  188,943  for  this  year,  or  a  reduction  of  51,259  deaths, 
which  gives  an  average  decrease  of  7.24  per  1,000  population. 
The  birth-rate,  which  is  nearly  twice  the  death  rate,  remains  at 
the  same  level  as  in  former  years.  The  marriage  rate  has 
slightly  decreased.  The  infant  mortality  rate,  compared  with 
the  average  for  the  last  five  years,  shows  a  notable  decrease; 
but  compared  with  the  rate  for  the  last  year  (1920),  it  shows 
an  increase  of  7  per  1,000  births. 

The  campaign  against  infant  mortality  has  been  placed,  by 
virtue  of  the  provisions  of  Act  No.  2988,  under  the  control  of 
the  Office  of  Public  Welfare  Commissioner.  The  latter,  being 
an  office  independent  of  the  Philippine  Health  Service,  has 
assumed  the  work  in  this  line,  and  has  received  from  the  san- 
itary personnel  in  the  provinces  all  cooperation  possible. 

Infant  mortality  remained  in  the  same  condition  as  reported 
last  year.  In  spite  of  the  decrease  obtained  in  this  year,  as 
already  mentioned  above,  the  rate  is  still  too  high  in  this  country, 
compared  with  the  rate  in  other  countries.  Remedies  to  solve 
this  great  national  problem  consist  of  an  intensification  of  the 
educational  campaign  on  the  care  of  infants,  which,  by  the  way, 
was  already  begun  several  years  ago,  and  the  employment  of  an 
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increased  number  of  nurses  for  the  campaign  of  infant  welfare 
in  both  towns  and  barrios. 

The  death  rate  without  medical  attendance  is  still  as  high  as 
that  for  the  last  five  years.  In  accordance  with  law,  the  munic- 
ipal secretaries  should  issue  the  certificates  of  death  of  those 
persons  who  die  without  medical  attendance.  If  the  municipal 
secretaries  could  only  obtain  the  correct  data  as  to  whether 
or  not  there  was  a  physician  in  attendance,  it  could  be  learned 
that  the  actual  number  of  deaths  without  medical  attendance  is 
very  much  less  than  that  given  in  the  table. 

The  health  condition  of  this  Division  during  the  year  has 
been  more  satisfactory  than  that  of  the  last  five  years  as  shown 
by  statistics,  and  this  decrease  can  be  attributed  to  several  fac- 
tors, but  principally,  to  the  spread  of  general  education  and  to 
the  popular  health  education  carried  out  by  the  sanitary  per- 
sonnel. As  a  result  of  the  various  tasks  performed  by  the 
sanitary  personnel,  outbreaks  of  epidemics  have  been  imme- 
diately investigated  and  properly  remedied,  so  that  their  spread 
has  been  prevented  to  a  great  extent  and  the  sporadic  cases 
promptly  placed  under  control.  Such  measures  and  the  co- 
operation of  the  people  have,  in  the  opinion  of  the  writer,  con- 
tributed to  the  decrease  of  the  mortality  registered  during  the 
year  as  compared  with  the  average  in  the  last  five  years. 

EPIDEMIOLOGY 

During  the  year  covered  by  this  report,  the  deaths  from  com- 
municable diseases  amounted  to  45,738  giving  an  incidence  rate 
of  512.23  per  100,000  population.  Comparing  these  figures 
with  the  average  of  the  last  five  years,  which  is  80,265  deaths, 
or  an  incidence  rate  of  940.38  per  100,000  population,  we  can 
note  a  remarkable  decrease. 

Altho  the  general  incidence  is  lower  than  the  average  of  the 
last  five  years,  nevertheless  the  incidence  from  measles,  pneu- 
monia, and  tetanus  are  noticeably  higher  than  their  respective 
average  incidence  during  the  period  above  mentioned.  On  the 
other  hand,  a  notable  decrease  will  be  noted  in  the  incidence 
from  communicable  diseases,  especially  cholera,  dysentery 
(amoebic  and  bacillary),  influenza,  smallpox,  typhoid  fever,  and 
tuberculosis,  as  shown  on  Tables  D  and  D-1  here  inserted. 

The  decrease  in  the  incidence  from  cholera,  dysentery,  and 
typhoid  fever  is  indubitably  due  to  the  extension  of  safe  water 
systems  and  the  local  improvements  in  the  system  of  sanitary 
disposal  of  excreta.  Another  factor  to  account  for  this  decrease 
is  the  intensification  of  popular  sanitary  education  which  con- 
sisted of  posters  and  lectures  with  the  screening  of  sanitary 
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films  as  well  as  the  direct  and  indirect  methods  of  disease  pre- 
vention methods  enforced  by  the  personnel  in  cooperation  with 
local  authorities  and  the  people. 

SMALLPOX 

As  can  be  seen  in  Table  E,  cases  of  smallpox  have  been  reg- 
istered during  the  year  in  only  12  out  of  39  provinces  of  this 
division.  A  total  of  399  cases  with  128  deaths  was  reported, 
with  an  incidence  of  0.04  cases  per  1,000  population  as  against 
159.13,  the  average  for  the  last  five  years.  The  number  of  cases 
reported  in  1920  was  10,448  with  3,386  deaths.  This  result, 
which  is  so  remarkably  favorable,  has  been  obtained  thru  the 
continued  and  extensive  vaccination  of  the  inhabitants  of  all  the 
provinces,  giving  special  attention  to  the  newly-born  children. 

DYSENTERY 

See  Table  E-1.  Cases  of  dysentery  have  been  registered  in 
all  the  provinces  of  this  Division.  The  number  is,  however, 
smaller  than  the  average  for  the  last  five  years,  though  a  little 
more  than  that  of  1920. 

It  was  during  the  rainy  season  that  a  larger  number  of  dysen- 
tery cases  was  registered.  This  increase  was  undoubtedly  due, 
not  only  to  the  abundance  of  flies  during  the  season,  but  also  to 
the  easy  pollution  of  water  supplies  by  the  frequent  floods. 

CHOLERA 

During  the  year,  but  58  cases  with  30  deaths  of  cholera  were 
registered.  Of  these  30  cases  and  18  deaths  occurred  in  the 
Province  of  Zambales  where  in  the  month  of  December  a  small 
outbreak  was  reported.  (See  Table  E-2.)  Comparing  these 
figures  with  the  incidence  for  the  last  five  years  and  with  the 
number  of  cases  and  deaths  registered  last  year,  which  were 
1,870  and  1,304,  respectively,  we  can  state  that  cholera  as  an 
epidemic  disease  can  be  considered  eradicated  from  this  country. 

TYPHOID  FEVER, 

Table  E-3  shows  that  2,498  cases  and  2,070  deaths  of  typhoid 
fever  were  registered  during  the  year  giving  an  incidence  rate 
of  0.30  per  1,000  population  and  a  fatality  rate  of  83.30 9r  among 
the  cases  not  hospitalized  and  54.06%  among  those  hospitalized. 

As  in  the  case  of  dysentery,  the  greater  number  of  cases  and 
deaths  of  fever  were  registered  during  the  rainy  season. 

RABIES 

Table  F  shows  the  number  of  persons  bitten  by  suspected  rabid 
dogs  during  the  year.     Although  the  muzzling  of  dogs  has  been 
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enforced  for  many  years,  the  local  authorities  have  not  given 
much  attention  to  this  matter  and  as  a  consequence  many 
unmuzzled  dogs  could  be  seen  running  loose  so  that  at  times 
poisoning  had  to  be  resorted  to.  Prophylactic  treatment  was 
administered  to  all  persons  reported  bitten.  Some  of  them  died 
because  of  the  delay  in  the  submission  to  the  treatment  or  be- 
cause of  refusal  to  be  treated. 

LEPROSY 

Table  G  shows  the  number  of  captured  lepers  during  the  year 
which  is  less  than  that  of  last  year.  The  lepers  themselves, 
having  more  confidence  in  the  health  authorities,  present  them- 
selves voluntarily  for  treatment.  This  change  was  due  to  the 
new  treatment  for  leprosy  and  its  favorable  results. 

PREVEXTIVE   MEASURES 

No  particular  measures  but  those  well  known  were  carried 
out  to  prevent  and  control  the  outbreaks  of  the  communicable 
diseases  registered.  Circular  T-24  was  issued  with  the  object 
of  putting  under  a  single  head  the  prevention  and  control  of 
communicable  diseases  to  make  them  more  uniform  and  effective. 

As  measures  against  diphtheria,  glanders,  hookworm,  whoop- 
ing cough,  measles,  and  other  communicable  diseases,  which  were 
registered  during  the  year  with  low  incidence,  the  educational 
campaign  initiated  in  previous  years  and  consisting,  among 
other  means,  of  giving  explanations  of  the  nature  of  contagion 
and  spread  of  these  diseases  and  of  the  way  of  preventing 
and  avoiding  them,  was  continued  during  the  year  in  addition 
to  such  other  routinary  measures  taken.  ^ 

The  big  decrease  in  the  number  of  cases  of  smallpox  registered 
during  the  year  was  due,  as  stated  above,  to  the  continuance  of 
the  extensive  vaccination  began  since  1918,  especially  among  the 
newly-born  babies. 

The  cases  of  tetanus  recorded  were  mostly  umbilical,  and 
this  is  due  to  the  fact  that  until  now  the  cords  of  the  newly-born 
babies  were  improperly  cared  for.  The  extension  of  popular 
education  and  the  increase  of  the  number  of  nurses  are  the  prin- 
cipal measures  that  have  been  taken  to  reduce  the  number  of 
cases. 

The  measures  taken  against  the  so-called  water-borne  diseases 
were  routinary:  (a)  That  referring  to  the  sanitary  control  of 
water  supplies  and  excreta,  (6)  enactment  of  municipal  ordin- 
ances for  the  compulsory  and  prompt  notification  of  cases,  (c)  re- 
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stricting  the  movement  of  persons  suffering  from  disease,  and 
(e)  the  specific  use  of  sera  and  vaccines. 

Vaccination  against  cholera  has  been  done  on  a  large  scale 
and  this  probably  accounts  greatly  for  the  low  incidence  of 
cholera  registered  during  the  year.  Vaccination  against  typhoid 
fever  was  also  done  to  some  extent. 

Cholera  and  typhoid  contacts  and  carriers  were  detected  and 
treated  as  in  previous  years. 

The  lepers,  collected  while  in  the  provinces  awaiting  tran- 
sportation for  their  •transfer  to  the  Culion  Leper  Colony,  have 
received  better  attention  this  year  than  in  previous  years. 
Among  the  provinces  which  built  small  houses  for  the  detention 
of  the  lepers,  Nueva  Ecija  is  one,  as  can  be  seen  in  the  accom- 
panying picture. 

In  the  collection  of  lepers  in  Cebu,  an  unpleasant  incidence 
was  registered.  Lorenzo  Taborada,  a  sanitary  inspector  as- 
signed as  special  leper  agent,  was  wounded  three  times.  As  a 
public  recognition  of  his  high  conduct  in  the  performance  of 
his  delicate  duty,  the  following  administrative  order  was  issued : 

PHILIPPINE  HEALTH  SERVICE 

Manila,  December  17,  1921. 
Administrative  Order  No.  121 
Paragraph  14  j 

Sanitary  Inspector  Lorenzo  Taborada  of  Cebu  is  hereby  publicly  com- 
mended for  bravery  and  for  highly  meritorious  and  efficient  services 
rendered  in  his  official  capacity. 

Sanitary  Inspector  Taborada  entered  the  Government  service  about  nine- 
teen years  ago,  first  as  a  private  in  the  Constabulary  force,  later  as  a  guard 
in  the  provincial  jail  of  Cebu,  and  finally  as  Sanitary  Inspector  in  the  same 
province,  in  which  capacity  he  is  at  present  employed. 

Without  mentioning  here  the  many  heroic  deeds  of  Mr.  Taborada  while 
connected  with  the  Bureau  of  Constabulary  and  with  the  Provincial  Gov- 
ernment of  Cebu,  the  following  is  quoted  from  a  communication  dated 
August  17,  1921,  of  the  former  Acting  District  Health  Officer  for  Cebu, 
Dr.  Virgilio  Gonzalez,  as  an  explanatory  statement  to  this  order: 

u:i:  :}=  *  From  the  time  he  entered  the  service  he  has  rendered  an  ex- 
cellent, unselfish,  fearless,  untiring  effort,  rarely  surpassed  by  any  man 
that  has  ever  been  under  any  other  organization,  for  a  good  cause.  Since 
he  entered  the  Bureau  of  Health  nine  years  ago,  he  was  detailed  to  the 
capturing  of  lepiers  and  has  yielded  yearly,  and  mostly  alone,  from  75  to 
95  per  cent  numbering  several  thousands  of  all  lepers  sent  to  Culion, 
*  *.  To  give  an  idea  of  the  numerous  events  of  his  life  some  are 
related  below: 

''1912 — Went  to  barrio  Lipotan,  Cebu,  to  capture  one  Mamerto,  a  leper, 
accompanied  by  Policeman  Diaz.  Taborada  carried  an  air  rifle  with  a 
view  of  frightening  the  man  by  the  sight  of  a  gun.  Instead  of  being 
intimidated,  however,  the  latter  waited  calmly  and  wrestled  with  him.  In 
the  course  of  the  struggle,  the  air  rifle  was  cut  into  two  pieces,  one  going 
to  the  patient  and  to  the  other  part  remained  in  Taborada's  grasp.     They 
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gave  respective  blows  to  each  other  until  Taborada  fell  senseless  and  was 
throw^n  down  the  slope  of  a  hill  more  than  ten  meters  high. 

"1912 — Again  in  the  barrio  of  Tabonok,  Talisay,  he  captured  alone 
a  man  armed  with  a  bolo  after  a  hard  struggle.  He  was  accompanied  in 
the  excursion  by  Sanitary  Inspectors  Moises  de  la  Victoria  and  Rufino  Sum- 
billa  and  a  policeman  from  Talisay. 

"1912 — Personally  captured  Nicolas  Llamas,  a  leper  related  to  a  well- 
known  family  in  Cebu  at  Camp  4,  Toledo  Road.  The  man  resisted  the 
attack  with  two  revolvers  in  his  hands,  but  Taborada  unarmed  jumped 
on  him  and  captured  the  firearms  and  the  man.  He  was  accompanied 
by  Sanitary  Inspector  Sumbilla  and  Policeman,  Domingo,  from  Talisay. 

"1915 — ^On  May  11  of  this  year,  he  captured  Rufo  Racoma  at  barrio  Bu- 
lakao,  Talisay,  a  long-sought  leper  armed  with  a  revolver.  Taborada 
wrestled  and  took  the  gun  from  him.  He  was  accompanied  by  Sanitary 
Inspectors  Facundo  Buot,  Zoilo  Buenaventura,  an8  Fortunato  Saceda. 

"1916 — Leper  Valentin  Padernal,  long  wanted  by  the  Constabulary 
authorities  for  having  killed  two  men,  a  father  and  his  son,  was  captured 
with  his  bolo  while  trying  to  resist  Taborada,  unarmed,  at  Budlaan,  Cebu. 
He  was  accompanied  by  Policeman  Berason: 

"1916 — Flaviano  Kabugua-an  at  Pardo,  Cebu,  wrestled  with  Taborada 
who  also  captured  from  him  a  colt  revolver.  He  was  unarmed  and  ac- 
companied by  Sanitary  Inspectors  Zoilo  Buenaventura  and  Facundo  Buot. 

"1918 — Lepers  Alejandro  Anugdan  and  Juan  Arcibal,  both  wanted  by 
the  Constabulary  authorities,  the  former  for  having  killed  his  brother-in- 
law  and  the  latter  for  having  killed  one  named  Dionisio.  Taborada  un- 
armed, accompanied  by  Policeman  Macol,  captured  both  men. 

"1919 — One  patient  from  Talisay  (name  not  given)  armed  with  a  re- 
volver was  caught  by  Taborada.  He  was  accompanied  by  two  policemen 
from  that  town. 

"1919 — While  he  and  four  Constabulary  soldiers  were  capturing  leper 
Dalmacio  Icong,  supposed  to  have  committed  a  crime  at  San  Francisco, 
Camotes  Islands,  the  patient  took  a  gun  from  one  of  the  soldiers  and 
fired  at  the  group.  Taborada  seeing  the  danger  and  after  receiving  a 
wound  in  the  face,  jumped  from  the  group,  fired  at  the  desperate  man,  and 
managed  to  take  the  gun  back.  The  man  died  afterwards.  Taborada 
was  prosecuted  and  acquitted  after  the  trial. 

"1921 — On  February  of  this  year,  while  carrying  four  lepers  captured 
at  Aguiliao  Islands,  Jetafe,  Bohol,  the  latter  made  a  plot  to  upturn  the  boat 
in  the  middle  of  the  sea,  and  they  did.  The  patients  managed  to  escape, 
taking  advantage  of  the  darkness  of  the  night  and  their  intimate  knowl- 
edge of  the  neighborhood. 

"1921 — In  March  at  Camp  5,  Talisay,  Cebu,  he  went  with  Inspectors 
Villarico  and  Cobarrubias  to  capture  two  brothers,  Fausto  and  Bias  Abar- 
quez,  both  suffering  from  leprosy.  While  trying  to  disarm  Bias,  he  was 
treacherously  stabbed  in  the  back  by  P^austo.  Taborada,  wounded,  v/as 
taken  to  the  hospital. 

"1921 — A  few  days  after  his  discharge  from  the  hospital  he  had  another 
fight  with  an  armed  leper  called  Guillermo  Gabu  at  Lahug,  Cebu.  He 
could  disarm  the  leper,  but  he  managed  to  run  away.  Taborada  was 
accompanied  by  Inspector  Villarico. 

"1921 — In  July  he  captured  for  the  third  dangerous  time  Sixto  Sondo, 
a  man  who  had  escaped  from  the  Leper  Hospital  on  two  different  occasions 
in  spite  of  Constabulary  guards.  The  man  was  armed  and  ready  to  kill 
before  surrendering.     He  is  now  confined  again  at  the  hospital. 

"1921 — On  the  twenty-ninth  of  July,  Taborada  armed  with  a  revolver 
with  Inspectors  Filomeno  Rayla  (with  a  shot  gun),  Cornelio  Morre,  Euti- 
quio  Villarico,  and  Marcelo  Manlusa  went  to  Compostela  to  capture  the 
son  of  a  wealthy  man  from  Liloan,  Cebu,  named  Cornelio  Pilapil,  a  former 
student  in  the  second  year  class  of  the  High  School,  and  who  was  known 
to  possess  firearms.  At  4  a.  m.,  Taborada  went  up  alone  to  the  house 
while  his  companions  were  posted  around  the  spot.  The  man  jumped  from 
the  window  upon  seeing  the  inspector.  The  rest  of  the  inspectors  ran  after 
him,  but  he  concealed  himself  behind  a  coconut  tree,  faced  the  four 
inspectors  and  fire  rapid  shots  at  them  with  two  revolvers.  Meanwhile, 
Taborada  took  another  way  in  order  to  close  his  escape,  and  when  he  was 
about  two  meters  from  the  patient  he  was  shot  in  the  abdomen  and  the 
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former  ran  away  thru  a  nearby  cornfield.  The  latter  wanted  to  run  after 
him,  but  his  companions  stopped  him.  He  was  taken  to  the  hospital  with 
a  wound  that  went  thru  the  right  iliac  region  and  came  out  at  the  lumbar 
region.      He  is  still  at  the  hospital  not  entirely  free  from  danger." 

The  foregoing  are  some  of  the  many  exciting  deeds  which  stand  out 
most  prominently  in  Mr.  Taborada^s  long  service  record,  characterized  as 
it  is  by  manly  valor  and  unselfishness.  Mr.  Taborada,  judging  him  from 
the  foregoing,  would  serve  as  a  very  good  model  of  a  public  servant  imbued 
with  a  sense  of  duty  and  responsibility.  He  has  not  hesitated  to  sacrifice 
his  own  comfort  and  jeopardize  his  life  and  the  welfare  of  his  family  to 
the  call  and  demands  of  duty. 

The  Service  is  proud  of  Sanitary  Inspector  Taborada  and  his  achieve- 
ments are  worthy  of  emulation  by  everyone  of  the  personnel  of  this  Service. 
No  amount  of  praise  will  be  able  to  express  the  gratification  produced  by 
his  meritorious  deeds. 

A  signed  copy  of  this  order  should  be  furnished  Sanitary  Inspector  Lo- 
renzo Taborada  and  true  copies  sent  to  the  District  Health  Officer  for  Cebu, 
Dr.  Virgilio  Gonzalez,  formerly  Acting  District  Health  Officer  for  Cebu, 
the  Provincial  Board  of  Cebu,  and  to  all  medical  officers  in  charge  of  health 
stations  in  Manila  and  district  health  officers  in  the  provinces,  who  are 
hereby  requested  to  give  this  order  as  wide  a  publicity  as  possible  among 
the  sanitary  inspectors  and  other  sanitary  personnel  under  their  respective 
supervision. 

(Sgd.)     V.Jesus, 
Director  of  Health. 

From  the  reports  received  up  to  the  month  of  April  from  the 
health  districts  of  this  Division,  a  considerable  increase  in  gen- 
eral and  infant  mortality  was  noted  in  the  provinces  of  Abra, 
Antique,  Bataan,  Batangas,  Bohol,  Bulacan,  Cagayan,  Capiz, 
Cavite,  IIocos  Norte,  Ilocos  Sur,  Isabela,  Laguna,  Mt.  Province, 
Nueva  Ecija,  Occidental  Negros,  Oriental  Negros,  Pampanga, 
Pangasinan,  Rizal,  Tarlac,  and  Marinduque.  As  a  result  of 
which  Circular  T-57  was  issued. 

Consequently,  a  uniform  campaign  was  undertaken  in  those 
provinces  to  reduce  the  mortality  to  normal.  The  campaign 
was  carried  out  subject  to  the  following  stipulations : 

(a)  Presidents  of  sanitary  divisions  should  thoroughly  revise 
the  register  of  deaths  in  each  municipality,  to  ascertain  the 
prevalent  disease  and  to  verify  in  what  barrios  it  is  more  pre- 
valent. 

(b)  Once  the  cause  and  the  locality  are  ascertained,  the  pres- 
ident should  go  there  personally,  together  with  the  sanitary 
inspector  or  the  nurse,  if  there  is  a  nurse  in  the  division,  and 
make  a  house-to-house  inspection  to  detect  the  actual  cases  of 
the  prevalent  diseases,  also  to  obtain  the  most  accurate  informa- 
tion on  the  disease,  so  as  to  verify  its  true  diagnosis. 

(c)  In  those  barrios  after  inspected  by  the  president  of  the 
division,  the  sanitary  inspector  or  the  nurse,  or  both,  should 
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remain  for  the  necessary  time  to  carry  on  the  campaign  against 
the  prevalent  disease,  according  to  the  instructions  of  the  pre- 
sident of  the  division. 

(d)  The  campaign,  should  consist  in  instituting  all  measures 
against  the  prevalent  disease — preventive,  suppressive,  and  in- 
structive measures. 

(e)  In  localities  where  infant  diseases  are  prevailing,  the  dis- 
trict nurse  should  be  especially  in  charge  of  the  campaign,  either 
alone  or  with  the  necessary  helpers. 

(/)  Presidents  of  sanitary  divisions  will  visit  those  places, 
ofteAer  so  as  to  keep  an  eye  on  the  campaign ;  and  their  work 
should  be  reported  weekly  on  Table  E,  Miscellaneous,  of  the 
weekly  report. 

(g)  The  free  distribution  of  medicines  to  the  poor  people 
should  be  instituted,  besides  utilizing  any  other  remedy  that  may 
aid  the  people  as  much  as  possible,  to  get  their  full  confidence 
and  assistance. 

(h)  The  district  health  officer  should  also  visit  oftener  the 
towns  and  see  that  the  campaign  is  carried  on  efficiently. 

From  the  reports  received  as  answer  to  the  foregoing  tran- 
scribed letter,  we  have  concluded  that  the  increase  in  the  mortal- 
ity was  due  to  the  small  outbreaks  of  influenza  and  dysentery 
registered  in  almost  all  the  provinces  of  this  Division. 

It  should  be  mentioned  here  that  Surgeon  Hilario  Lara,  dis- 
trict health  officer  of  the  Province  of  La  Union,  was  the  officer 
who  responded  with  the  most  promptness,  and  enthusiasm  to  the 
alarm  and  undertook  effectively  the  work  for  the  control  of  the 
outbreaks  mentioned  in  his  health  district.  In  recognition  of 
his   excellent   work,   the   following    administrative    order    was 

issued : 

PHILIPPINE  HEALTH  SERVICE 

Manila,  August  -i,  1921. 
Administrative  Order  1 

No.  8  / 

Par.  7.  Be  it  orderd  that  this  statement  be  publicly  made: 
Surgeon  Hilario  Lara,   District  Health  Officer  of  La   Union,  is  hereby 
commended  for  highly  meritorious  conduct  and  for  the  efficiency  shown  by 
him  in  the  performance  of  his  duties  as  District  Health  Officer  and  public 
servant. 

Like  other  provinces,  the  Province  of  La  Union  registered  a  distinct 
increase  in  mortality  in  the  present  month.  The  District  Health  Officer 
of  the  province,  Surgeon  Hilario  Lara,  despite  the  information  received 
from  the  municipal  president,  the  municipal  policemen,  and  the  people 
of  some  barrios,  to  the  effect  that  the  barrios  where  the  increase  of  mor- 
tality had  been  registered  could  not  be  reached  on  account  of  difficulties 
of  by-ways,  rode  on  a  carabao — to  his  personal  discomfort  and  making 
great  efforts  to  reach  the  barrios  which  he  did  reach — in  response  to  what 
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he  deemed  his  duty  to  remedy  the  situation.  Then  Surgeon  Lara  personally 
made  a  house-to-house  inspection  and  found  some  living  cases  of  dysentery 
among  children,  some  of  whom  were  brothers  of  those  who  had  already 
died.  Further,  he  personally  made  a  careful  examination  of  the  cases  in 
order  to  find  out  the  real  cause  of  the  disease.  The  cause  once  determined, 
he  instituted  an  effective  and  efficient  campaign  for  the  control  of  the 
disease,  without  forgetting  the  treatment  of  the  living  cases  and  the  edu- 
cation of  the  people  of  the  places  concerned.  He  emphatically  explained 
to  the  people  in  the  remotest  barrios  the  fact  that  no  matter  how  far  they 
might  be,  they  could  call  for  aid  in  the  town.  He  explained  that  the  phy- 
sicians of  the  Philippine  Health  Service  are  ready  to  help  the  people  and 
not  to  harm  them.  He  instructed  them  to  notify  immediately  the  health 
authorities  whenever  a  case  of  any  disease  should  occur  among  them,  and 
at  any  time  to  ask  for  medicine  which  they  need  and  it  would  be  given  to 
them  free.  The  people  appreciated  very  much  this  attitude  of  Dr.  Lara. 
The  epidemic  was  controlled  promptly  in  the  place;  and  in  about  two 
weeks,  only  old  protracted  cases  remained. 

The  procedure  of  the  District  H-ealth  Officer  of  the  Sixth  Health  District 
is  a  practical  demonstration  of  what  a  responsible  and  efficient  health  of- 
ficer can  do  for  the  welfare  of  the  community  which  is  entrusted  to  his 
care,  and  his  conduct  serv-es  as  a  model  for  the  officers  of  this  Service. 

lA  signed  copy  of  this  order  should  be  furnished  Surgeon  Lara  and  true 
copies  to  all  officers  of  the  Service. 

(Sgd.)     V.  Jesus, 
Director  of  Health. 

In  view  of  the  increase  noted  in  the  number  of  typhoid  cases 
in  the  City  of  Manila  in  the  month  of  May,  a  sample  of  water 
taken  from  the  ^'Marilao  Aerated  Water  Factory"  of  Bulacan, 
was  examined  and  found  positive  for  B.  Coli.  All  the  laborers 
in  the  factory  were  examined  for  the  detection  of  typhoid  germs. 
Fifty  persons  were  examined  and  four  were  found  carriers  of 
the  bacilli  and  were  hospitalized.  Consequently,  the  supply  of 
aerated,  water  coming  from  that  factory,  was  suspended.  An 
examination  of  the  milk  supplied  to  Manila  from  the  provinces 
was  also  made  in  connection  with  the  typhoid  campaign.  Both 
sellers  and  milkers  were  carefully  examined  for  the  detection  of 
carriers. 

Cases  of  poisoning  due  to  the  eating  of  cheese  coming  from 
the  Province  of  Laguna  were  registered  in  the  City  of 
Manila,  the  district  health  officer  of  Laguna  called  together  at 
a  meeting  the  manufacturers  of  cheese  there  to  see  if  the 
smaller  dairies  then  in  operation  could  be  consolidated  into  one 
establishment. 

The  Director  of  Health  then  ordered  the  writer  to  pro- 
ceed to  Laguna  with  Dr.  Liborio  Gomez  from  the  Bureau  of 
Science  to  make  an  investigation  of  the  dairies  there  in  which 
cheese  are  manufactured.  We  found  that  cheese  is  manufac- 
tured in  several  private  residences  without  observing  any  pre- 
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ventive  sanitary  measures,  and  with  unclean  containers  and 
raw  milk  (not  pasteurized)  in  the  worst  condition  that  a  person 
can  imagine. 

In  view  of  the  insanitary  conditions  found,  a  municipal  ordin- 
ance regulating-  the  manufacture  of  cheese  and  the  handling  of 
milk  was  immediately  drafted  by  the  district  health  officer  and 
was  approved  by  the  provincial  and  municipal  authorities. 

INSTRUCTIONS  FOR  THE   PROPER  PRODUCTION  AND   HANDLING 
OF  MILK  AND   CHEESE 

1.  Thoroughly  wash  the  hands  with  soap  and  warm  water  before  hand- 
ling milk-bottles  or  other  containers. 

2.  All  utensils  (pails,  bottles,  forms,  etc.)  should  be  thoroughly  washed 
and  rinsed  in  pure  water,  after  which  they  should  be  placed  in  a  container, 
entirely  emerged  in  water,  and  boiled  for  twenty  minutes,  if  possible. 
These  operations  should  be  performed  immediately  before  milking. 

3.  Before  beginning  the  operation  of  milking,  the  animals  should  be 
brushed  and  then  washed,  especially  the  hips,  udder,  and  teats. 

4.  Before  touching  the  pails  or  other  utensils  (care  being  taken  not  to 
let  the  hands  come  in  contact  with  the  rims  of  the  pails  or  the  mouths  of 
the  bottles),  the  hands  should  be  thoroughly  washed  with  soap  and  hot 
water  and  dried  on  a  towel  that  has  been  sterilized  by  boiling. 

5.  Fill  the  bottles  with  the  milk,  insert  the  corks,  and  put  the  milk-filled 
bottles  into  a  container  filled  with  cold  water  to  the  height  of  the  milk 
in  the  bottles,  after  which  gradually  bring  the  water  to  the  boiling  point 
and  boil  it  for  ten  minutes. 

6.  The  milk  treated  as  above  should  be  used  within  twelve  hours  unless 
kept  on  ice.  If  kept  on  ice,  it  will  keep  sweet  for  twenty-four  hours  or 
more. 

7.  The  addition  to  milk  or  cheese  of  any  foreign  substance  (water, 
coconut  milk,  fat,  starch,  etc.)  or  the  subtraction  therefrom  of  any  valuable 
constituent  (cream  or  milk  fat)  constitutes  adulteration  under  the  Food 
and  Drugs  Act  and  renders  the  offender  liable  to  criminal  prosecution. 

8.  Dirty  milk  and  cheese,  because  of  lack  of  proper  precautions  as  to 
cleanliness,  are  also  adulterated  within  the  meaning  of  the  Food  and  Drugs 
Act. 

(Sgd.)       V.  DEL  ROSARIO, 
Assistant  Director  of  Health, 
For  and  in  the  absence  of  the  Director  of  Health. 

And,  finally  in  order  that  all  the  district  health  officers  should 
be  always  warned  and  prepared  to  check  any  abnormal  increase 
of  mortality  in  their  respective  health  districts,  and  at  the  sug- 
gestion of  the  acting  district  health  officer  of  Pangasinan,  they 
were  directed  to  keep  in  their  respective  offices  a  chart  called 
''Health  Barometer,''  a  sample  of  which  is  herewith  attached. 

This  health  barometer  is  prepared  for  each  province  and  mu- 
nicipality as  follows :  The  average  of  population  from  the  years 
1916  to  1920,  both  inclusive,  is  taken  and  estimated  on  July 
first  of  each  year.     The  population  should  be  obtained  from  the 
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population  given  in  the  two  consecutive  censuses  for  1903  and 
1918  following  the  procedure  outlined  in  Circular  T-64. 

By  the  same  procedure,  but  deducting  previously  the  deaths, 
if  any,  caused  by  the  epidemics  registered  during  that  period 
of  five  years,  the  average  mortality  by  weeks  for  that  group  of 
years  is  obtained.  This  average  death  rate  so  obtained  is  con- 
sidered normal  for  the  province  or  municipality  concerned  and 
any  increase  over  this  number  automatically  calls  the  attention 
of  the  health  officers  for  immediate  remedial  action. 

The  health  barometer  so  prepared  serves  for  a  period  of 
five  years,  that  is  to  say,  from  1921  to  1925,  inclusive;  and  at 
the  expiration  of  this  period  a  new  health  barometer  based  on 
the  data  resulting  from  the  period  from  1921  to  1925  should  be 
prepared  for  use  from  1926  to  1930,  both  inclusive,  and  so  on. 

VACCINATION 

AGAINST  SMALLPOX 

Table  H  shows  the  anti-smallpox  vaccination  performed  during 
the  year.  A  total  of  2,341,081  vaccinations  was  made  during 
the  year;  of  this  number  923,396  were  children  from  0  to  10 
years  of  age.  The  inspections  made  were  1,569,247,  1,027,876  of 
which  were  positives.  A  general  positive  rate  of  65.10  was  ob- 
tained. 

As  in  previous  years,  fresh  vaccine  was  used  only  in  those 
places  in  which  it  could  arrive  in  a  good  state  of  preservation; 
but  in  remote  places  dried  and  pulverized  vaccine  was  used. 

The  use  of  dried  vaccine  was  as  successful  as  in  the  past  year 
so  that  in  the  future  it  will  be  the  practice  to  furnish  exclusively 
with  this  kind  of  vaccine  all  those  places  where  there  are  no 
iceing  facilities. 

No  great  impediments  or  obstacles  were  met  in  the  perform- 
ance of  vaccination.  As  a  general  rule,  the  people  submit  them- 
selves to  vaccination.  The  plan  followed  in  the  vaccination 
against  smallpox  was  the  same  as  that  followed  since  1918 ;  that 
is,  carrying  out  the  vaccination  principally  among  the  newly- 
born  babies  and  children  in  the  age  group  from  three  months  to 
ten  years. 

The  vaccinating  parties  organized  in  the  year  1919  continued 
their  work  in  the  present  year  under  the  same  plan  already 
established  and  the  work  done  by  them  is  shown  on  Table  H-1 
following. 

The  number  of  persons  vaccinated  by  these  parties  was  almost 
the  same  as  those  vaccinated  last  year,  in  spite  of  the  fact  that 
the  number  of  vaccinators  in  each  party  was  reduced  from  20 
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to  10  since  June  first  by  virtue  of  the  general  plan  of  economy- 
adopted  by  the  Council  of  State. 

VACCINATION  AGAINST  CHOLERA 

Table  H-2  shows  the  number  of  persons  vaccinated  against 
cholera.  Vaccination  v^as  carried  out  extensively,  especially 
among. contacts  or  previous  cases  and  in  places  where  outbreaks 
of  cholera  had  previously  occurred. 

The  dose  of  one  thousand  microorganisms  per  cc.  recommended 
last  year  for  immunization  was  increased  to  four  thousand 
millions  and  it  is  probable  that  for  the  next  year  it  may  be 
increased  to  eight  thousand  millions,  or  more. 

ANTI-TYPHOID  VACCINATION 

The  number  of  persons  vaccinated  against  typhoid  and  who 
received  the  three  injections  necessary  to  confer  immunity  was 
4,058  as  show^n  on  Table  H-3  against  1,522  of  last  year.  The 
principal  difficulty  encountered  in  the  performance  of  this  vac- 
cination was  in  that,  as  a  person  needs  three  injections  for  his 
complete  immunization,  the  health  personnel  found  it  hard  to 
find  the  persons  who  had  already  received  the  first  and  second 
injections  to  apply  the  third;  and,  consequently,  as  can  be  noted 
in  the  above-mentioned  table,  the  majority  of  the  persons  in- 
jected remain  unimmunized  because  they  had  not  received  all  of 
the  three  injections  necessary. 

As  several  cases  of  tj^phoid  fever  were  registered  in  the  U.  S. 
Naval  Reservation  at  Olongapo,  Province  of  Zambales,  the  navy 
authorities  requested  vaccine  from  the  Service  for  the  immuni- 
zation of  the  civil  population  of  that  place.  The  vaccine  was 
furnished  and  Dr.  W.  J.  Zalesky  of  the  U.  S.  Navy,  stationed 
on  the  Reservation,  rendered  the  corresponding  report  here- 
under transcribed : 

UNITED  STATES  NAVAL  HOSPITAL 

Olongapo,  Philippine  Islands,  July  6,  1921, 

The  Director  of  Health, 
Bureau  of  Health, 

Manila,  P.  I. 

Dear  Sir:  As  you  were  so  kind  as  to  supply  this  station  with  anti- 
typhoid vaccine  for  the  purpose  of  immunizing  the  native  inhabitants,  I 
submit  the  following  extracts  from  my  monthly  sanitary  reports  to  the 
Commandant,  Naval  Station,  Cavite,  P.  I.,  for  your  information: 

REPORT  FOR  MAY 

''During  the  past  year,  several  cases  of  typhoid  fever  have  occurred 
among  the  native  residents  of  the  Reservation,  which  consists  of  approx- 
imately 10,000  inhabitants.     As  the  Reservation  laws  require  that  all  cases 
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of  typhoid  fever  and  other  similar  infectious  and  contagious  diseases  be 
immediately  reported  and  likewise  treated  at  the  Camilla  Simpson  (native) 
hospital,  the  number  of  cases  that  have  developed  is  known  quite  accurately. 
The  following  shows  the  number  of  admissions  and  deaths  from  typhoid 
fever  since  April,  1920,  to  June  1,  1921: 


Month. 

1920 

April  __ 

May 

June 

July 

August 

September 

October-- __ 

November 

December 


Admitted. 

Died. 

3 

0 

6 

1 

10 

2 

5 

3 

2 

0 

3 

0 

4 

1 

2 

1 

2 

0 

Month. 


1921 

January 

February 

March 

April 

May 

Total  ._- 


'*The  Insular  Department  of  Health  was  requested  to  supply  the  Reser- 
vation Medical  Officer  with  anti-typhoid  vaccine  without  cost  and  an  active 
propaganda  would  be  made  to  immunize  all  the  native  inhabitants  without 
charge,  in  order  to  reduce  typhoid  fever  on  this  Reservation.  The  Depart- 
ment of  Health  agreed  to  this  and  are  forwarding  the  vaccine  as  requested. 
Five  thousand  circulars  containing  information  regarding  spread  and  trans- 
mission of  the  disease,  with  precautions  necessary  and  detailed  information 
regarding  value,  effects,  modes  of  administration,  and  necessity  of  anti- 
typhoid protection,  were  printed  in  native  dialect  and  given  to  every  family. 
In  addition,  at  each  moving-picture  place  a  talk  regarding  the  benefit  of  ty- 
phoid immunization  is  being  made  to  the  audience  by  some  prominent 
resident  of  the  barrio.  Last  Saturday  all  of  the  Yard  workmen  were  held 
up  at  the  main  gate  by  the  Marine  patrol  while  the  medical  officer  forcibly 
expounded  the  necessity  of  all  taking  anti-typhoid  vaccine.  This  talk  was 
interpreted  by  one  of  the  clerks  into  native  dialect,  so  all  could  understand. 
A  second  series  of  circulars  containing  strong,  contrasting,  and  fruitful 
facts  of  neglecting  immunization,  when  opportunity  to  avail  themselves  of 
it  is  now  open,  were  printed  and  distributed  to  every  family.  In  fact, 
opportunity  was  taken  of  every  means  to  spread  this  propaganda.  How 
successful  the  results  will  be  is  still  too  early  to  determine.  The  following 
shows  the  number  who  have  applied  for  this  vaccine  daily  from  May  18, 
1921,   on  which   day  work  was   started,  until   May  31: 

1921 

May   18 101 

May   19 83 

May   20 43 

May   21 ^ 495 

May   23 599 

May   24 315 

May   25 188 

May   26 167 

May   27 145 

May   28 388 

May   30 95 

May   31 1 

Total 2,618 
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REPORT  FOR   JUNE 

"Attention  is  invited  to  the  work  of  immunizing  the  native  inhabitants 
on  this  reservation  against  typhoid  fever  with  anti-typhoid,  vaccine,  a 
report  of  which  was  made  in  last  months  sanitary  report.  This  work 
which  was  begun  on  May  18,  has  been  continued  during  the  month  of  June. 
The  following  number  of  natives  have  been  injected  since  May  18,  1921 : 

First  injection 5,116 

Second   injection 3,046 

Third    injection 1,861 

"The  inhabitants  are  responding  with  good  spirit,  to  the  propaganda 
issued  on  this  subject,  and  appreciate  the  benefits  of  this  immunization. 
Typhoid  fever  has  already  been  practically  eradicated  and  only  two  cases 
are  under  treatment,  both  convalescent.  One  of  these  cases  developed  in 
Cavite,  the  other  case  developing  on  the  reservation.  The  following  number 
of  typhoid  cases  developing  within  the  past  three  months  and  number  of 
deaths  show  markedly  the  beneficial  results  of  anti-typhoid  immunization. 

Admitted,     Died. 

April    18  6 

May   17  4 

June 3  0 

"Because  of  the  reduced  Naval  activities  on  this  station,  the  native  popu- 
lation on  this  Reservation  is  decreasing  and  is  now  estimated  at  about 
7,600.  It  is  hoped  that  practically  all  of  the  remaining  inhabitants  will 
report  for  the  complete  course  of  injections." 

Trusting  that  the  foregoing  will  be  of  interest  to  you  and  thanking  you 
for  your  hearty  cooperation,  I  am 
Very  truly  yours, 

(Sgd.)     V.  J.   Zalesky. 

PREVAILING   DISEASES 

Table  I  shows  the  number  of  deaths  caused  by  the  prevailing 
diseases  other  than  those  noted  in  the  tables  for  communicable 
diseases. 

Comparing  these  figures  with  the  average  per  1,000  population 
for  the  last  five  years  (see  Table  I-l),  the  incidence  rate  of  the 
following  diseases  has  decreased  : 

Convulsions    from  298.00  to  168.24 

Diarrhea  and  enteritis from     46.34  to     36.50 

Malaria  from  346.24  to  293.42 

The  decrease  in  the  number  of  convulsions  is  more  apparent 
than  real  because  many  of  the  deaths,  which  formerly  would 
have  been  diagnosed  as  such  by  the  symptoms,  are  now  diag- 
nosed by  the  real  cause  of  death.  The  decrease  of  diarrhea  and 
enteritis  as  compared  with  the  incidence  of  the  last  five  years 
is  to  be  ascribed  to  the  improvement  of  the  masses  in  their  mode 
of  living  and  the  discarding  of  insanitary  habits  which  are 
but  the  visible  effects  of  their  gradual  education  in  health  and 
sanitation.     The  decrease  in  malaria  is  very  notable  and  the 
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work  performed  by  the  district  health  officers  against  this  dis- 
ease and  the  great  cooperation  given  by  the  people  as  a  result 
of  the  intensive  educational  campaign  begun  in  previous  years 
should  be  credited  for  such  a  decrease. 

Increase  was  noted  in  the  incidence  of  the  diseases  below  listed : 

lAcute  bronchitis from     26.58  to     51.36 

Beriberi    (adults   and  infants) from  111.22  to  163.2 

Broncho-pneumonia    from     26.58  to     51.36 

Congenital    debility from  122.49  to  138.81 

Diarrhea  and  enteritis  under  2  years....  from     51.05  to     53.27 

Simple    meningitis from     25.87  to     29.71 

The  increase  of  deaths  from  respiratory  diseases  is  to  be  as- 
cribed to  the  small  epidemic  of  measles  registered  in  several 
provinces  as  well  as  to  the  recrudescence  of  influenza. 

Bronchitis,  broncho-pneumonia,  and  enteritis  being  the  most 
fatal  complications  of  measles,  it  is  not  surprising  to  note  the 
increase  of  incidence  of  these  three  diseases. 

The  increase  of  beriberi  is  also  more  apparent  than  real.  It 
is  a  practical  experience  that  beriberi  is  being  diagnosed  in 
all  affections  with  manifestations  of  edenia;  and,  as  a  conse- 
quence, many  deaths  caused  by  nephritis,  organic  diseases  of  the 
heart,  and  even  advanced  stages  of  tuberculosis  were  undoubtedly 
diagnosed  and  classified  as  beriberi  by  municipal  secretaries. 
The  same  can  be  said  with  reference  to  heriheri  in  infants^ 
because  gastro-intestinal  and  respiratory  diseases  often  have 
manifestation  of  convulsions  for  which  symptom,  not  infre- 
quently, infantile  beriberi  is  the  diagnosis  given. 

In  short,  the  mortality  from  the  most  common  prevailing 
diseases  decreased  as  compared  with  the  number  registered  in 
the  last  five  years,  a  fact  which  is  due  especially  to  the  notable 
decrease  of  the  mortality  from  malaria. 

The  number  of  deaths  from  prevailing  diseases  in  the  present 
year  is  50.05 "/i  of  the  total  mortality  as  against  40%  in  the  last 
five  years,  while  the  deaths  from  communicable  diseases  are 
24.2%  of  the  total  mortality  in  the  present  year  as  against 
33.4  7r  in  the  last  five  years.  Were  it  not  for  the  epidemics 
of  measles  and  the  reappearance  of  infiuenza  in  this  Division,  the 
number  of  deaths  from  the  most  common  diseases  would  be 
notably  less  than  that  pertaining  to  previous  years. 

MEDICAL  RELIEF 

PROVINCIAL  HOSPITALS 

No  new  provincial  hospital  has  been  established  during  the 
year.  Altho  the  district  health  officers  of  the  Provinces  of 
Albay,  Pampanga,  Rizal,  and  La  Union  reported  that  new  hos- 
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pitals  have  been  opened,  nevertheless,  in  view  of  their  condition, 
they  cannot  be  considered  as  permanent  hospitals  but  only  as 
sick-wards  or  emergency  hospitals. 

A  small  hospital  was  established  in  the  subprovince  of  Ca- 
tanduanes  pertaining  to  the  Province  of  Albay.  One  president 
of  sanitary  division  is  in  charge  of  that  hospital  and  he  is 
assisted  by  one  graduate  and  five  student  nurses.  There  were 
about  seventy  patients  treated  during  the  year,  mostly  in  the 
outdoor  clinic.  There  are  six  beds  in  this  hospital,  but  there  is 
no  kitchen  so  that  the  food  is  carried  to  the  patients  by  their 
friends  and  relatives  from  outside. 

In  the  municipality  of  San  Fernando,  of  the  Province  of  Pam- 
panga,  also  a  small  hospital  called  '^Emergency  HospitaF'  was 
established.  This  hospital  is  managed  with  the  health  fund  of 
the  province.  It  has  six  beds,  one  doctor  as  chief,  one  nurse, 
one  administrator,  one  cook,  and  one  servant.  It  is  intended  to 
increase  its  capacity  by  next  year  and  also  its  number  of  nurses. 

Most  of  the  cases  treated  in  this  hospital  were  puerperal 
state  and  distocias.  A  private  practitioner,  who  has  offered 
gratuitously  his  services,  operated  a  patient  for  appendicitis. 
Other  treatments  were  given  to  individuals  suffering  from  in- 
juries occasioned  by  accidents. 

In  the  municipality  of  Antipolo  of  the  Province  of  Rizal,  on 
the  occasion  of  the  yearly  pilgrimage,  an  emergency  hospital 
was  established.  Most  of  the  patients  were  treated  in  the  out- 
door clinic,  23.44  being  the  average  daily  treatment.  The  num- 
ber of  patients  treated  was  1,758  during  the  two  and  a  half 
months  it  was  opened,  of  whom  629  were  medical  cases  and  the 
remainder  surgical.  A  photographic  view  of  this  hospital  is 
given  on  the  following  page. 

The  district  health  officer  of  La  Union  was  planning  to 
utilize  the  balance  of  the  health  fund  of  last  year  for  the  estab- 
lishment of  a  provincial  hospital;  but  as  the  same  will  not  be 
enough  and  it  will  take  a  long  time  before  a  sufficient  sum  could 
be  accumulated,  he  made  arrangements  with  the  United  Brethren 
Mission  to  establish  a  public  hospital  giving  the  health  author- 
ities support  and  help  along  the  medical  line.  The  idea  was 
accepted  by  the  Mission  and  the  hospital  was  opened  with  three 
doctors  and  three  nurses,  one  of  them  an  American  and  five 
natives.  Thus,  the  health  service  in  La  Union  was  relieved 
of  a  financial  burden  and  the  people  were  profited  thereby. 

The  operation  of  the  other  permanent  hospitals  already  es- 
tablished in  several  provinces  of  this  division,  as  well  as  data 
about  the  patients  and  diseases  treated  and  other  data  with 
reference  to  them,  may  be  seen  in  another  part  of  this  report. 
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PUBLIC  DISPENSARIES 

Seventy-nine  new  public  dispensaries  were  opened  during  the 
year;  but  during  the  same  time,  29  were  closed,  leaving  917 
public  dispensaries  in  operation  at  the  end  of  the  year. 

The  public  dispensaries  have  been  improved  during  the  year 
either  in  their  activities  or  operation,  and  thereby  was  increased 
the  number  of  patients  treated — ^208,521  adults  and  96,653  chil- 
dren as  against  169,981  adults  and  79,549  children  treated  last 
year.  These  dispensaries  served  much  in  aiding  the  personnel  in 
the  detection  of  patients  suffering  from  communicable  diseases. 
Indigent  persons  were  extended  the  privilege  of  free  treatment 
and  it  is  in  this  way  that  the  common  people  appreciated  the 
health  authorities  who  are  gaining  their  confidence. 

The  following  picture  demonstrates  the  way  a  dispensary  in 
the  provinces  is  conducted.  It  is  the  picture  of  a  public  dis- 
pensary in  the  Province  of  Nueva  Ecija. 

INFANT  WELFARE 

Table  K  shows  the  work  done  by  the  district  nurses  during  the 
year  and  Table  M  shows  the  mortality  by  puerperal  state  com- 
pared with  the  data  registered  during  the  last  five  years. 

With  the  passage  of  Act  No.  2988  creating  the  Office  of  the 
Public  Welfare  Commissioner,  the  local  health  officers  automa- 
tically ceased  to  be  technical  advisers  and  secretaries  ex-officio  of 
women's  clubs.  However,  the  health  officers  continued  their 
work  with  that  office  in  its  compaign  against  infant  mortality. 

Baby  contests  were  held  practically  in  all  the  provinces  by  our 
health  officers.  There  was  much  more  interest  shown  than  ever 
before  on  the  part  of  the  public  in  the  matter  of  infant  care  and 
if  funds  were  available  we  should  have  assigned  more  nurses  to 
that  work. 

RED  CROSS  BRANCHES 

The  American  Red  Cross,  Philippines  Chapter,  organized  with 
the  cooperation  of  the  health  service  auxiliaries  in  many  of 
the  municipalities  in  the  Islands  with  a  view  to  lessening  the 
high  infant  mortality. 

The  program  was  carried  out  according  to  the  following:  (a) 
Establishment  and  operation  of  health  centers  maintaining  over 
them  an  effective  supervision.  The  work  in  this  particular  was 
largely  child  welfare;  (6)  better  housing  among  the  indigent 
people;  (c)  aid  in  training  welfare  visitors ;  and  (d)  recruitment 
of  student  nurses.  The  executive  committees  of  these  branches 
were  composed  of  the  following  members :  the  provincial  governor 
as  chairman,  a  member  of  the  provincial  board  as  vice-chairman, 
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the  provincial  treasurer  as  treasurer,  the  division  superintendent 
of  schools  as  secretary,  and  the  district  heatlh  officer  as  chair- 
man of  the  committee  of  health  and  nursing. 

The  Red  Cross  branches  established  cooperated  fully  with  the 
health  officers  in  all  sanitary  and  v^elfare  matters  with  great 
benefit  to  the  public. 

MEDICAL  INSPECTION  OF  SCHOOLS 

Tables  M  and  N  show  the  medical  inspection  of  schools. 

The  general  sanitary  condition  found  in  schools,  with  respect 
to  yards,  ventilations,  light,  and  crowding  was  good,  but  with 
respect  to  closet  facilities  it  was  not. 

It  was  apparent  that  there  were  an  insufficient  number  of 
acceptable  toilets  to  make  the  schools  sanitary. 

In  the  intermediate  schools,  hygiene  and  sanitation  are  taught 
every  school  day ;  but  how  much  more  benefit  will  be  obtained  if 
the  subjects  are  taught  in  a  practical  way? 

On  the  other  hand,  the  schools  are  the  most  efficient  aid  that 
we  have  in  sanitation.  During  any  campaign  against  any  dis- 
ease the  school  children  and  their  teachers  helped  very  much 
in  the  detection  of  hidden  cases  and  in  the  giving  of  instructions 
as  to  the  proper  care  of  cases  and  control  of  epidemics. 

LABORATORIES 

Table  0  shows  the  specimens  examined  in  the  provincial  labora- 
tories during  the  year. 

As  the  laboratories  in  the  provinces  were  being  used  prin- 
cipally for  clinical  purposes  rather  than  for  preventive  medicine. 
Circular  T-55  was  issued. 

As  a  consequence,  more  samples  of  water  supplies  and  milk 
were  examined  this  year  than  last  year,  but  still  the  number  is 
small. 

It  seems  that  the  district  health  officers  gave  little  attention  to 
the  use  of  the  laboratories  in  connection  with  the  sanitary  meas- 
ures to  prevent  the  appearance  of  epidemics,  but  this  indifference 
was  due  to  the  fact  that  in  most  of  the  provinces  the  district 
health  officers  themselves  are  in  charge  of  the  operation  of  the 
provincial  laboratories.  Consequently,  during  their  absence 
from  their  headquarters  for  inspections  and  campaigns  against 
prevailing  diseases  the  laboratories  were  not  properly  attended  to. 

This  office  intends,  for  the  coming  year,  to  prepare  some  grad- 
uate nurses  as  laboratory  assistants  and  assign  them  to  perform 
the  routinary  bacteriological  work  in  connection  with  preventive 
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medicine,  leaving  the  district  health  officers  completely  free  in 
their  work  in  the  field. 

SPECIAL  CLINICS 

No  special  clinic  for  venereal  diseases  has  been  opened  in  the 
provinces.  Prostitution  was  not  extensive  and  the  few  cases 
of  venereal  diseases  found  were  treated  in  the  public  dispen- 
saries. The  only  special  clinics  opened  during  the  year  were 
for  the  treatment  of  yaws  and  ulcus  tropicum,  which  were 
prevalent  among  the  lower  classes  of  people,  the  last  being  pres- 
ent during  the  year  in  epidemic  form  among  school  children. 

CLINIC  FOR  YAWS 

A  survey  in  the  municipality  of  Paranaque  of  the  Province  of 
Rizal  (a  focus  of  yaws  infection)  was  made  and  a  public  clinic 
established  for  the  treatment  of  the  patients  found,  with  the 
object  of  eliminating  the  focus. 

Dr.  Perpetuo  Gutierrez  of  the  Health  Service,  specialist  in 
skin  diseases,  had  charge  of  the  clinic,  assisted  by  the  district 
health  officer  of  the  Province  of  Rizal,  Senior  Medical  Inspector 
Jose  Guidote,  the  president  of  the  sanitary  division  of  Para- 
iiaque,  Dr.  Lorenzo  Fernandez,  and'two  nurses.  Dr.  Sellards  of 
the  Bureau  of  Science  and  Dr.  Goodpasture  of  the  College  of 
Medicine  of  the  University  of  the  Philippines,  undertook  some 
research  work  with  the  material  furnished  by  the  clinic. 

In  this  clinic  271  cases  were  treated. 

The  report  of  the  district  health  officer  of  Rizal  with  ref- 
erence to  this  matter  reads  in  part  as  follows: 

With  the  view  of  ascertaining  the  cause  and  mode  of  contami- 
nation, and  the  method  of  propagation  of  yaws  in  Paranaque, 
one  hundred  (100)  families,  composed  of  199  individuals,  were 
studied.  The  following  tables  show  the  result  of  this  examina- 
tion : 

8URVKY  OF  YAWS  IX  THE  MITNICIPALITY  OF  PARAxAQUE 

Table  I. — Coj^es  and  incidence  by  barrios 

:  I  i   Inciclonce  |   Rate  per 

Barrios,  iPopulation.]      Cases,     j  per  1,000  leent  cf  the 

I  I  population,  total  cases. 


San  Dionisio :  2  ,877 

Dungalo i  2  ,075 

Baclaran 2  ,v>09 

La  Huerta 1  ,580 

Ibayo I  467 


Total 9,308 


101 

35.10  1 

50.75 

G6 

31.80  ; 

33.17 

13 

5.68  i 

6.53 

11 

6.96  i 

5 .  53 

8  ! 

17.13  i 

4.02 

199  i 

21.37  ! 

100.00 

-  — ...— 
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Table  II. — Age  tvhen  contracted  the  disease 


Ages. 

1             Cases. 
Males.    Females. 

Total. 

Per  cent 
of  the 
total 
cases. 

Remarks 

0-12  months.  .  .  . 

'              5 

5 

12 
23 
32 
10 
8 
17 

md 

10 
24 
52 
64 
18 
9 
22 

199 
T 

5.02 
12.06 
26.14 
32.16 
9.04 
4.52 
11.05 

Per  cent. 

1-2 

12 

3-5  years 

29 

"  '84.42 

6-10  years 

32 

11-15  years 

8 

16-25  years 

I 

Over 

.  .    .  .                                  5 

15.58 

Total 

....                   '            92 

107 

?e  foi 

3es. 

100.00 

P( 

otal.     1  t 

100.00 

Table  III.- 

Stage. 

—Stage  of  the  disea. 

Ca 

^r  cent  of 
he  total 
cases. 

Males. 

Fema 

les. 

11 
81 
15 

First 

1 

8 
9 
5 

19  1 
160 

20  ! 

9.55 
80.40 
10.05 

Second 

:                         7 

Third 

! 

Total 

i                 9 

2 

107 

199   1 

100.00 

Table  IV. — Cases  classified  by  families 


Former  cases  in  the  familes  considered. 


I  Num- 

Individuals  I  ber  of 

in  the  family.!  fami-  \  ,  ,  , 

I    lies.    '•  OnP-     Two.     Three.  Four.  I  Five.  ;    Six.     Seven.  Eight.  Nine.  |   Ten.    Total. 


9.  . 
10. 


11   i 

17  I 
20  I 

18  i 
17  ! 
11 

3  i 
3     . 


i 


2   ! 
1    i 
1 
2 
1 


Total.'     100 


26 


7   I 


I 


11 
17 
20 
18 
17 
11 
3 
3 

100 


From  these  tables  we  came  to  several  preliminary  conclusions : 
first,  that  the  disease  is  more  frequent  among  females  than  males ; 
second,  that  it  is  more  frequent  in  children  than  in  adults ;  third, 
that  more  than  one  case  has  been  registered  in  the  same  family ; 
fourth,  that  the  number  of  cases  registered  in  a  family  is  in 
direct  relation  to  the  number  of  individuals  in  that  family ;  and 
fifth,  that  the  period  of  incubation  is  one  month  as  minimum 
and  one  year  as  maximum;  two  weeks  as  minimum  and  one 
year  as  maximum  from  the  first  stage  to  the  second  and  one 
month  as  minimum  and  six  months  as  maximum  from  the  second 
to  the  third  stage.  Only  in  one  case  did  eight  months  elapse 
and  only  in  one  case  a  year  elapsed. 

The  study  of  yaws  as  a  sanitary  problem  will  be  continued 
in  the  next  year  and  after  that  it  will  be  probable  that  a  definite 
conclusion  could  be  submitted. 
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ULCUS  TROPICUM  CLINIC 

In  the  month  of  July,  the  District  Health  Officer  of  Pangasinan 
reported  that  many  school  children  were  suffering  from  ulcers 
located  mostly  on  the  legs.  He  stated  that  the  mode  of  its  spread 
among  school  children  considered,  the  disease  appears  to  be  con- 
tagious. 

The  Director  of  Health  directed  immediately  Dr.  Manuel  V. 
Arglielles  of  the  Service  to  proceed  to  the  above-mentioned  prov- 
ince to  study  the  situation  there ;  and  in  the  month  of  August, 
Dr.  Arglielles  submitted  a  report,  a  part  of  w^hich  follows : 

GENERAL  REMARKS 

In  the  town  of  Dagupan,  accompanied  by  Dr.  Gonzalo  Montemayor,  the 
Acting  District  Health  Officer,  I  immediately  went  to  the  Intermediate 
School  where  I  saw  four  typical  cases  of  the  so-called  tropical  ulcer.  Smears 
obtained  showed  abundance  of  istaplytococcus.  Two  of  the  smears  showed 
striated  rods  of  varying  length,  and  of  fusiform  shape.  This  organism 
was  found  by  Dr.  Basaka,  Bureau  of  Science,  last  year.  The  number  of 
infected  children  was  not  of  so  alarming  a  degree  as  in  Alaminos  and  in 
the  barrio  of  Magtaking. 

August  4  was  spent  in  the  town  of  Alaminos.  Out  of  a  total  of  804 
pupils,  55  pupils  were  found  to  be  with  ulcers  of  varying  degree  of  serious- 
ness. They  were  all  under  some  kind  of  local  treatment.  At  the  time 
there  were  no  new  infections.  Perhaps  because  of  the  untiring  efforts  of 
Dr.  Montemayor  to  eradicate  the  disease  and  because  of  the  dry  weather 
that  had  prevailed  in  the  last  week  or  two,  the  ulcers  I  saw  were  mostly 
in   the   healing   stage  with  less  exudation   and  much   granulated  tissue. 

In  the  barrio  of  Magtaking,  75  were  with  ulcers  out  of  a  total  of  171 
pupils.  One  female  nurse  had  been  stationed  in  the  barrio  in  the  previous 
two  weeks  so  that  neither  here  could  I  see  new  ulcer  cases. 

The  towns  of  Lingayen,  Binmanly,  and  Labrador  have  in  some  degree 
the  same  ulcer  infections  among  their  school  children. 

In  the  evening  of  August  4,  I  was  taken  ill  with  rhinitis  and  with  acute 
indigestion  with  loose  bowel  movements  and  vomiting.  This  was  probably 
due  to  my  being  then  just  convalescing  from  influenza  and  to  the  strain 
of  the  inspection  trips.  For  this  reason,  Dr.  Montemayor  recommended  my 
return,   a   suggestion   I   followed  in  the   afternoon   of  August  5,   1921. 

There  were  no  ulcer  cases  in  adults  outside  of  the  school  children. 

MEASURES  TAKEN 

Dr.  Montemayor  had  already  under  control  the  further  spread  of  the 
ulcers  when  I  arrived.  He  had  tried  many  antiseptics  without  success 
as  lysol  solution,  hydrogen-peroxide,  Dakin  solution,  Chloramin-T,  carbolic 
acid,  potassium  permanganate,  bichloride  of  mercury,  etc.  A  2  per  cent 
solution  of  chromic  acid  gave  the  best  results,  marked  improvements  having 
been  observed  after  one  application  in  great  many  cases.  The  great  ob- 
jection to  chromic  acid  is  the  pain  after  application  which  makes  many 
pupils  refuse  its  application.  A  1  per  cent  solution  of  salvarsan  has  also 
given  good  results,  not  so  rapidly  as  chromic  acid,  but  the  great  dis- 
advantage of  salvarsan  is  its  cost. 
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In  the  schools,  orders  have  been  issued  by  Dr.  Montemayor  to  isolate 
in  separate  benches  the  children  with  ulcers  from  the  healing  ones. 

In  Alaminos,  I  obtained  the  history  of  ten  typical  ulcer  cases  which  is 
attached  herewith.  Pictures  were  taken  of  the  ulcers  in  the  active  stage. 
Blood  specimens  were  taken  from  five  cases  for  Wassiermann  reaction, 
from  ten  cases  for  differential  count  and  also  smears  and  cultures. 

I  suggested  the  injection  of  anti-typhoid  vaccine  in  five  of  the  active 
cases  to  try  out  if  protein  therapy  might  be  of  benefit. 

As  chromic  acid  proved  to  be  the  best  drug  so  far  tested.  Dr.  Montemayor 
is  trying  to  mix  with  it  some  cocain  in  order  to  do  away  with  the  pain. 

CONCLUSION 

The  spread  of  the  ulcers  is  now  under  control,  chromic  acid  solution 
and  salvarsan  have  been  found  to  be  effective  therapeutic  agents. 

The  ulcer  is  an  entirely  new  disease,  unknown  in  the  province  and  with- 
out even  a  name  in  the  local  dialect. 

RECOMMENDATION 

That  exclusion  from  school  of  the  ulcer  cases  is  not  necessary. 

A  free  clinic  for  the  treatment  of  the  cases  was  opened  in  all 
the  municipalities  infected  and  several  nurses  from  the  Central 
Office  were  assigned  there  to  take  care  of  the  patients.  Besides 
those  nurses,  the  nurses  employed  by  the  Bureau  of  Education 
and  also  the  nurse  employed  by  the  Red  Cross  Branch  of  the 
Province  of  Pangasinan  attended  the  clinic. 

The  following  pictures  show  a  group  of  students  suffering  from 
ulcers,  the  clinical  appearance  of  the  lesion,  and  a  view  of  one 
of  the  free  dispensaries  established  in  some  barrios. 

In  order  to  know  the  extent  of  infection  among  school  children, 
a  circular  was  issued  directing  district  health  officers  to  make 
a  survey  of  all  private  and  public  schools  in  their  respective 
health  districts  and  report  the  number  of  cases  found.  As  a 
result  it  was  found  ulcus  tropicum  was  prevalent  in  the  provinces. 

On  August  27  Dr.  Gomez  of  the  Bureau  of  Science,  Dr.  Lopez 
Rizal  of  the  Health  Service,  Drs.  Albert,  Valdez,  and  Ocampo 
of  the  Council  of  Hygiene,  and  the  undersigned  went  to  the  Prov- 
ince of  Laguna  where  more  than  300  cases  of  ulcers  were  exam- 
ined in  the  municipalities  of  Bihan,  Santa  Rosa,  and  Cabuyao. 
Dr.  Gomez  prepared  specimens  taken  from  ulcers  fusiform  bacil- 
lus and  in  which  were  found  spirochetes.  The  ulcers  were 
therefore  definitely  diagnosed  as  ulcus  tropicum. 

An  arrangement  was  made  with  the  Division  Superintendent 
of  Schools  of  Laguna  by  which  the  teachers  themselves,  under  the 
instruction  of  the  health  officers,  treated  the  patients.  The  plan 
was  a  complete  success. 

In  Ilocos  Norte  the  Women's  Club  played  a  great  part  in  the 
eradication  of  this  disease  thru  its  patroness,  Mrs.  Maud  N. 
Parker. 
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The  best  report  regarding  ulcus  tropicum  in  the  provinces  was 
that  submitted  by  Medical  Inspector  Teofilo  Corpus,  District 
Health  Officer  of  Nueva  Ecija;  but  because  of  its  length,  it  is  not 
appropriate  to  transcribe  it  here.  The  whole  report  will  be 
published  in  the  Bulletin  of  the  Philippine  Health  Service  and 
only  the  photographs  accompanying  the  report  with  the  explana- 
tions and  the  conclusions  given  are  included  herein.  The  con- 
clusions submitted  are:  (1)  That  the  disease  is  ulcus  tropicum 
and  believed  to  be  caused  by  some  forms  of  spirochetes  of  Eg- 
gert's  types;  (2)  that  the  disease  is  contagious,  being  usually 
found  among  school  children  who  are  in  contact  with  each  other ; 
(3)  that  the  most  effective  treatment  is  with  salvarsan  (3  per 
cent  solution  applied  locally) ,  then  comes  next  Vincent's  powder. 

The  following  provinces  reported  in  detail  the  number  of 
school  children  found  suffering  from  ulcus  tropicum  and  the 
number  cured  at  the  closing  of  the  report: 


Province. 

Suffering. 

Total 

Male. 

Female. 

._. . 

167 
292 
175 
269 
175 

cured. 

Batangas 

535 
614 
401 
965 
423 

384 

906 

Laguna 

561 

771 

Nueva  Eciia                                    

416 

Total 

2,938 

1,078 

3,038 

GENERAL  SANITATION 

INSPECTIONS 

During  the  year  the  writer  inspected  the  Provinces  of 
Batanes,  Bulacan,  Cavite,  Cebu,  Laguna,  La  Union,  Leyte,  Mas- 
bate,  Mindoro,  Mt.  Province,  Nueva  Ecija,  Oriental  Negros,  Pam- 
panga,  Pangasinan,  Rizal,  Samar,  Tarlac,  and  Tayabas,  and 
while  there,  solved  matters  whose  solution  depended  on  the  chief 
of  division  or  with  the  provincial  or  municipal  authorities. 

Circular  T-3  was  issued  as  a  part  of  the  general  sanitation 
campaign. 

The  banner  offered  to  the  District  Health  Officer  of  the  prov- 
ince where  more  water  closets  have  been  established  during  the 
year  will  be  awarded  as  soon  as  the  District  Inspectors  have 
explained  some  doubts  that  have  been  presented  in  the  study 
of  the  reports  submitted  by  the  District  Health  Officers.  The 
other  banners  offered  will  be  alsoj  awarded  as  soon  as  similar 
requisites  are  complied  with,  but  the  banner  offered  for  the 
best  urbanization  of  a  municipality  is  declared  withdrawn  be- 
cause practically  no  work  has  been  done  in  this  respect  during 
the  year. 


208 

Municipal  ordinances  were  presented  during  the  year,  most  of 
them  for  the  following  purposes : 

(a)    Registration  of  births  and  deaths. 
{b)   Sanitary  disposal  of  excreta. 

(c)  Sanitary  disposal  of  d-ead  animals. 

(d)  Compulsory  notification  of  communicable  diseases. 

(e)  Restriction  of  the  movements  of  cases  of  communicable  diseases  and 
putting  them  under  the  control  of  health  authorities. 

(/)    Compulsory  anticholera  vaccination. 

(g)   Protection  of  water  supplies  from  pollution. 

(h)   Disposal  of  refuse  and  garbage. 

The  majority  of  the  municipalities  did  not  pass  the  drafted 
ordinance  sent  out  from  the  Central  Office  with  reference  to  the 
disposal  of  refuse  and  also  that  pertaining  to  the  urbanization 
of  towns.  Some  of  the  local  authorities  gave  as  reason  for  not 
so  doing  the  actual  hard  times,  while  other  municipal  councils 
did  not  take  any  action  whatever. 

SANITARY  ORDERS  AND  PROSECUTIONS 

Table  P  shows  the  work  done  in  this  matter.  The  sanitary 
orders  issued  this  year  were  35,504  as  against  24,675  issued 
last  year ;  and  the  number  of  persons  prosecuted  was  6,655  as 
against  3,903  in  1921. 

The  provisions  of  the  new  Act  2885  give  the  health  authorities 
power  to  prosecute  directly  violators  of  municipal  sanitary  or- 
dinances without  the  intervention  of  the  municipal  authorities. 
Consequently,  more  effective  action  has  been  taken  in  the  pre- 
sent year  than  in  the  last  year  with  reference  to  this  matter, 
although  in  some  provinces  the  conditions  remain  the  same 
with  all  sorts  of  obstacles  encountered  in  the  way  which  blocked 
the  efforts  of  health  authorities;  and  because  of  this  state 
many  of  the  cases  brought  before  the  courts  of  the  justices  of 
the  peace  were  dismissed  or  the  defendants  were  found  ''not 
guilty.'' 

WATER  SUPPLIES 

Table  Q  shows  the  water  supplies  in  the  provinces.  A  total 
of  360  new  artesian  wells  were  drilled  while  373  were  closed 
during  the  year.  Of  the  wells  condemned,  almost  all  of  them 
were  those  provided  with  pumps  for  drawing  the  water  and 
the  rest  were  those  already  exhausted.  Comparing  the  number 
of  artesian  wells  in  operation  at  the  end  of  the  year  ^vith  the 
number  in  operation  at  the  end  of  the  preceding  year  we  can  see 
that  we  have  lost  13  of  that  kind  of  well,  while,  on  the  other 
hand,  those  of  the  gravity  system  were  increased  by  17  more. 

The  deep-well  drilling  outfits  continue  working  in  the  prov- 
inces, although  the  number  of  artesian  wells  they  can  drill  are 
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insufficient.  Hundreds  of  barrios  need  artesian  wells  as  indis- 
pensable so  that  the  drilling  in  all  those  barrios  that  could  pay 
the  expenses  should  be  pushed  on. 

As  a  consequence  of  the  scarcity  of  safe  water  supplies  in 
towns  and  barrios,  a  large  portion  of  the  people  obtain  their 
drinking-water  from  insanitary  surface  wells  which,  in  spite  of 
efforts  made  to  keep  them  protected  from  pollution  or  purify 
them  by  chlorination,  are  prone  to  be  polluted  for  lack  of  co- 
operation on  the  part  of  the  people  as  a  consequence  of  their 
ignorance.  The  well-to-do  people  in  these  places  use  rain  water 
stored  in  their  private  reservoirs. 

As  in  the  inspections  made  by  the  undersigned,  it  was  noted 
that  in  many  places,  after  drilling  an  artesian  well,  the  drainage 
of  the  same  was  not  considered,  with  the  result  that  the  surplus 
water  standing  on  the  place  originates  breeding-places  for  mos- 
quitoes, besides  being  a  nuisance. 

The  Government  of  the  Philippine  Islands 

Department  of  Public  Instruction 

Philippine  Health  Service 

Manila,  September  16,  1921. 

The  Honorable  Secretary  of  Public  Instruction, 

Manila, 

Sir:  It  occurs  in  the  provinces  that  while,  on  one  hand,  a  sure  and  great 
benefit  for  the  public  health  is  obtained  from  the  drilling  of  artesian  wells, 
on  the  other  the  places  where  such  wells  are  drilled  cause  a  nuisance  to 
public  health  in  that  they  become  the  breeding-places  of  mosquitoes. 

This,  in  the  opinion  of  the  undersigned,  is  due  to  the  fact  that  in  drill- 
ing an  artesian  well  no  consideration  is  previously  given  to  the  drainage 
of  the  place  so  that  the  water  around  the  well  is  allowed  to  stagnate  and 
cause  the  nuisance  mentioned. 

This  office  earnestly  requests  that  the  Director  of  Public  Works  give 
proper  instructions  not  to  permit  the  drilling  of  an  artesian  well  in  any 
place  without  previously  studying  and  providing  the  necessary  funds  for 
the  establishment  of  a  drainage  system  to  permit  the  surplus  water  to  run 
freely  and  avoid  stagnation,  so  as  to  prevent  a  nuisance,  which  is  the 
formation  of  breeding-places  for  mosquitoes. 
Very  respectfully, 

V.  Jesus, 
Director  of  Health. 

A  committee  to  study  this  matter  was  appointed,  but  has  not 
so  far  rendered  a  report  thereon. 

In  order  that  this  office  could  have  at  all  times  complete  in- 
formation of  all  the  water  supplies  now  existing  in  the  provinces, 
Circular  T--81  was  issued. 

In  the  municipality  of  San  Jose,  Province  of  Antique,  the 
water-works  system  began  last  year  has  now  been  completed  and 
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water  is  now  supplied  by  means  of  public  hydrants  distributed 
thruout  the  town.  The  spring  from  which  the  water  is  taken 
furnished  47  gallons  per  second,  more  than  enough  to  supply 
plenty  of  water  to  the  municipality  of  San  Jose  which  has  a  popu- 
lation of  only  6,000.  One  concrete  reservoir,  with  40,000 
gallons  capacity  placed  at  the  top  of  a  hill,  receives  the  water 
from  the  spring  and  from  there  by  means  of  cast-iron  pipes  the 
water  is  conducted  to  the  town. 

A  photographic  view  of  the  San  Jose  water-works  system, 
showing  the  pump  house,  reservoir,  and  hydrants,  is  herein  in- 
serted. 

A  picture  of  the  reservoir  to  store  rain  water  in  the  munic- 
ipality of  Lopez,  Province  of  Tayabas,  to  be  furnished  to  the 
public,  is  also  inserted  to  show  the  means  that  we  are  compelled 
to  make  use  of  to  provide  safe  water  supplies  to  those  places 
where  neither  artesian  nor  gravity-system  wells  can  be  es- 
tablished. 

MARKETS  AND  SLAUGHTERHOUSES 

Table  R  shows  the  number  of  markets  and  slaughterhouses 
existing  in  the  provinces  at  the  end  of  the  year.  The  sanitary 
condition  found  in  the  markets  and  slaughterhouses  were  gen- 
erally good.  Generally  speaking,  the  collection  of  refuse  has 
been  done  regularly  and  the  premises  were  well  kept. 

Most  of  the  markets  are  now  provided  with  sanitary  toilets. 
Trouble,  however,  was  found  in  some  instances  in  the  sanitary 
maintenance  of  such  toilets. 

Sanitary  inspectors  detailed  in  the  markets  remain  there 
during  the  market-day  and  in  the  hours  of  trade  in  order  to  see 
that  they  are  kept  in  a  sanitary  condition  and  the  food-stuffs 
protected  from  flies  and  improper  handling. 

As  a  sample  of  the  new  slaughterhouses  built  during  the 
year,  there  is  inserted  in  the  following  page  a  picture  of  one 
built  in  the  municipality  of  Lopez,  Province  of  Tayabas. 

SEWAGE  DISPOSAL 

Table  S  shows  the  number  of  sanitary  closets  built  during 
the  year.  As  can  be  noted,  a  considerable  number  of  ''Antipolo 
Closets,"  and  septic  tanks  were  built  in  the  provinces  during 
the  year.  This  change  was  due  to  the  intensification  of  the 
campaign  undertaken  previously  in  connection  with  this  matter. 
It  should  be  stated,  however,  that  we  have  not  yet  arrived  at 
the  desideratum  in  this  important  sanitary  problem.  Very  much 
more  should  be  done  by  the  health  officers  in  this  respect  before 


211 

we  can  say  that  a  majority  of  the  population  are  having  their 
waste  disposed  of  in  a  sanitary  way. 

The  following  pictures  taken  from  the  annual  report  of  the 
District  Health  Officer  of  Nueva  Ecija,  show  samples  of  sanitary 
closet  recommended  by  the  Health  Service  and  now  being  used 
in  rural  plac^. 

GARBAGE  DISPOSAL 

The  service  for  garbage  disposal  was  deficient  in  almost  all 
the  municipalities.  The  number  of  street  sweepers  in  all  the 
municipalities  was  insufficient  and  in  many  of  them  there  were 
none  at  all  to  clean  the  streets  and  collect  garbage.  The  people 
disposed  of  the  waste  in  their  own  way  and  convenience.  By 
this  way,  the  garbage  and  manure  in  the  receptacles  of  every 
home  and  stables  remain  standing  for  a  long  period  and  give  the 
flies  a  chance  to  breed  in  them.  This  improper  disposition  of 
garbage  will  be  easily  remedied  if  the  Legislature  passes  the 
Sanitary  Code  already  submitted  by  the  Director  of  Health  in 
previous  years. 

CEMETERIES 

Table  T  shows  the  number  of  cemeteries  with  their  classifi- 
cations existing  in  the  provinces  at  the  end  of  the  year. 

Most  of  the  improvements  carried  out  in  cemeteries  consisted 
in  the  repair  of  fences,  walls,  and  grave-signs,  and  the  main- 
tenance of  the  cemetery  premises  free  from  shrubs  and  grasses. 
The  ornamentation  and  embellishment  of  the  graves  are  in  as 
poor  state  as  last  year. 

PUBLICITY 

During  the  year,  as  can  be  seen  on  Table  U,  much  activity 
in  publicity  has  been  shown  in  a  degree  never  surpassed  by 
that  of  previous  years,  not  only  for  the  number  of  lectures  given 
by  the  health  officers  and  other  employees  of  the  Service,  but 
also  for  the  demonstration  of  films,  and  distribution  of  pamphlets, 
and  bulletins  profusely  on  the  occasion  of  the  celebrations  of 
fiestas^  ferias,  and  garden  days. 

During  fiestas,  ferias,  and  garden  day  celebrations,  exhibits 
were  installed.  One  of  the  most  prominent  features  of  the 
exhibits  was  the  establishment  of  a  public  dispensary  in  which 
were  given  free  consultations,  treatments,  and  vaccination  of  all 
kinds,  as  well  as  posters  and  drawings  showing  graphically  how 
a  communicable  disease  can  be  avoided,  and  so  forth. 

The  District  Health  Officer  of  Nueva  Ecija  was  the  health 
officer  who,  during  the  year,  gave  more  attention  to  this  matter 
and  carried  out  the  publicity  campaign  with  great  efficiency. 
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The  "healthmobile''  of  the  Service  was  sent  to  the  Provinces 
of  Rizal,  Laguna,  Tayabas,  Bulacan,  Nueva  Ecija,  and  Cebu  with 
selected  and  trained  personnel  for  conferences,  exhibition,  and 
explanation  of  sanitary  films.  Many  people  attended  the  con- 
ferences given. 

This  means  of  propagation  of  the  sanitary  principles  was 
very  successful.  As  a  demonstration  of  the  success  obtained  by 
the  *'healthmobile,"  the  following  are  quoted  from  reports  of 
the  District  Health  Officer  of  Nueva  Ecija,  Cebu,  and  Laguna. 

FROM  THE  DISTRICT  HEALTH  OFFICER,  NUEVA  ECIJA 

"The  healthmobile  gave  exhibitions  in  the  municipality  of  San  Jose  on 
June  11  and  more  than  1,500  persons  were  present.  Announcements  of 
the  exhibit  were  displayed  in  conspicuous  places  and  a  band  of  musicians 
was  hired  for  its  publicity. 

"The  cooperation  of  municipal  officials  has  contributed  to  its  success. 
A  prominent  man  of  the  town,  during  the  exhibit,  spoke  very  highly  of 
the  good  teachings  of  the  healthmobile,  and  another  prominent  man  will- 
ingly shouldered  the  expenses  of  the  band. 

"It  is  hoped  that  during  the  town  fiestas  of  the  province,  the  health- 
mobile  will  be  requested  again,  as  in  these  cases  there  will  be  a  gathering 
of  the  people  from  all  places.*' 

FROM  THE  DISTRICT   INSPECTOR,   CEBU 

"The  participation  of  our  Service  in  the  Cebu  Carnival  celebration  con- 
sisted of  one  pavilion  with  an  exhibition  of  a  fine  model  of  the  Antipolo 
Toilet  System,  pictures  referring  to  sanitary  matter,  and  in  connection,  a 
properly  equipped  Emergency  Station,  besides  the  moving  pictures  and 
sanitary  conference  organized  ad  hoc  and  managed  by  Senior  Medical 
Inspector  Felipe  Arenas. 

"Regarding  this  participation,  it  is  satisfactory  to  inform  your  office 
that  this  work  is  considered  a  success  for  the  number  of  persons  visiting 
our  pavillion  and  attending  the  moving  pictures  every  night  during  the 
period  of  the  Carnival  in  this  City  of  Cebu." 

FROM    THE    DISTRICT    HEALTH    OFFICER,    LAGUNA 

"I  have  the  honor  to  report  that  the  healthmobile  during  the  nights  of 
the  twenty-third  and  the  twenty-fourth  of  this  month  attracted  some  5,000 
spectators  more   or  less   in   Nagcarlan. 

"The  exhibition  was  performed  in  the  plaza  by  the  side  of  Rizal's 
Monument. 

"The  plaza  was  literally  crowded  during  the  nights  of  the  exhibition. 

"The  lectures  were  delivered  by  Dr.  M.  Doria,  President  Sanitary  Divi- 
sion No.  3  in  the  first  night  and  by  Drs.  Doria  and  Guevara  and  Miss 
Eubinag,  the  District  Nurse  for  San  Pablo,  in  the  second  night." 

As  the  provincial  reports  received  at  this  office  were  found 
with  many  mistakes,  showing  that  the  district  health  officers 
were  not  well  impressed  with  the  importance  of  the  preparation 
of  such  reports.  Circular  T-64  was  issued. 
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The  district  health  officers  were  granted  until  the  end  of  the 
year  to  study  the  details  given  in  this  circular  and  therefore 
my  successor  in  office  will  be  the  one  who  will  be  able  to  com- 
ment on  this  particular  matter  next  year. 

CLOSING  REMARKS 

During  the  year,  a  general  improvement  in  the  Service  was 
noted.  The  district  health  officers  and  the  personnel  under 
them  performed  many  more  inspections  than  in  the  previous 
years.  The  value  of  frequent  inspections  can  not  be  overlooked. 
If  there  is  any  officer  who  needs  to  be  almost  always  out  in  the 
fields,  he  is  the  District  Health  Officer.  He  needs  to  be  ac- 
quainted at  all  times  with  the  condition  of  his  district  and  to 
supervise  and  verify  the  work  of  the  personnel.  His  constant 
presence  among  his  subordinates  and  among  the  people  would 
inspire  confidence  and  help  right  conditions  at  once  and  more 
effectively  than  now  is  the  case. 

The  sanitary  inspectors  were  required  to  study  constantly  and 
instructions  pertaining  to  their  proper  work  were  given  them. 

The  health  officers  have  been  in  good  harmony  with  provincial 
and  municipal  officials ;  and,  as  a  consequence,  a  better  coopera- 
tion was  obtained. 

The  Philippine  Constabulary  and  the  personnel  of  the  Bureau 
of  Education  cooperated  during  the  year  with  great  enthusiasm 
in  all  the  campaigns  undertaken  by  the  Service  for  the  eradica- 
tion of  epidemics. 

The  automatic  health  control  system  was  pushed  on  further 
and  the  ''health  barometer"  fitted  with  indications  contributed 
greatly  in  preventing  the  spread  of  outbreaks  of  communicable 
diseases. 

The  only  things  in  which  no  action  has  been  taken  during 
the  year,  in  spite  of  the  recommendation  made  in  the  report  for 
the  year  1920,  are  (a)  the  increase  of  the  salaries  of  health 
officers  and  nurses,  actual  salaries  being  inadequate  to  secure 
and  keep  selected  personnel,  and  (6)  the  organization  of  the 
training  school  of  sanitation  for  commissioned  and  non-com- 
missioned officers  in  the  Service,  which  has  been  proposed  since 
1918.  These  two  matters  remain  on  the  same  status  as  before 
because  our  appropriation  does  not  permit  the  taking  of  any 
favorable  action  on  them. 
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Table  F. — Rabies 


Number  of        Number  of    ;N""^t>er  of  persons  to  whom 
persons       j  p^^g^j^s  died,    ^^^i^'^bic  serums  have  been 


bitten. 


administered. 


Abra.  .  . 
Albay.  .  . 
Antique. 
Bataan. 


1921 


5 

20 

2 


1920      1921   I  1920 


1   ! 

9  ; 

1  i. 


2 
10 


1921 


4 

10 

2 


1920 


Batanef? 

Batangas 

Bohol 

Bulacan 

Cagayan 

Camarines  Norte. 
Camarines  Sur.  .  . 

Capiz 

Cavite 

Cebu 

Ilocos  Norte 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate. 


Mindoro 

Mountain  Province. 

Nueva  Ecija 

Nueva  Vizcaya.  .  .  . 
Occidental  Negros.  . 
Oriental  Negros.  .    . 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 


25   ' 
14   ' 


11    : 

7   i. 
25  * 

7  ; 


19 
6 


5   i       11   ! 

...I         5  i. 

1     !  16     ; 


3 

2 

3 

18 

11 

13 

27 

1 

19 

14 

1 

5 


9 
32 

4 


1 
18 
23 
13 
10 

5 
19 
20 

1 

1 


ii. 


2    ! 

2   i 

2  I 

1   I 

1   i 
1  ! 

1  i 

2  ■ 


2  ! 
5   . 

3  i 

3  '. 

4  i 
2  •. 
1  \. 
1     . 


4   : 

1 

2  ; 

2 

3   i'. 

10  i. 

11   1 

2 

12  1 

1 

27  i 

2 

4 
29 

1 
15 


3   i  2 

3   j        12 
1  1 

4 
1  2 


5 
10 


4 
16 


2  !         2 
22   i        10 

3  4 


1    :  7 

11  21 

3     


22 

6 


9 

5 

2 

1 

6 

1    ^ 

9 

3   ' 

3 

i 

4 

21 

6 


2   :. 


23 
6 


13 
11 


2 

14 


5   i 


2 

11 

3 


Total 325 


243   ;        24 


171 
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Table  G. — Leprosy 


I 

Province. 

Number 
of  lepers 
collected. 

1921   \   1920 

3  1         3 
17   i       62 

12   '         8 

4  6 

1         2 

Number  of    1 

lepers  died  in  1 

the  detention 

houses.       1 

Num 

lepers  5 

Cul 

1921 

Number  of  le- 
t)er  of      pers  escaped 
>ent  to  !      from  the 
ion.       !     detention 

j        houses. 

Number  of 

lepers 
recaptured. 

1921      1920 

1920      1921      1920 

1921   : 

: 

1920 

Abra 

!                 1 

3 
16 

7 

3   '              ' 

Albay 

Antique 

1    j          5   ^ 

46  ; 7 

A               ^                4 

■      4 

3               3 

Bataan ; 

4             6     ' 

Batanes 

Batangas 

Bohol I 

10  '       12 
21   i       18 
20   i       19 
31   !        43 
1   ^    .    .  .  . 

•     1  : 

21 
20 
30 
1 
40 
12 

3  :         3  :         4 
18  1 ' 

2               1 

Bulacan i 

i 

19  !    . 

Cagayan 

1    1             2    : 

21    ; 

.  .' 

Camarines  Norte 

Camarines  Sur j 

43          21 
13  '       20 

9             9 
89   '     196 

6             7 
16            7 
38          53 

5             3 
10             9 

5   ;       20 

10    ':         75 

3   ;          2 

2  ; 

3  1         11 

19  i 

Capiz ' 

90   i           1    ;           4 

Cavite ' 

9  1          9  ^ 

Cebu 

Ilocos  Norte 

9  1         3 

77 
6 

16 

34 
5 

10 
5 
9 
3 
2 

10 
3 

24 
3 

15 
3 
4 
7 

12 

169  I         3  :         2 
6 

2   ,            1 

Ilocos  Sur 

6 

Iloilo 

4  ;        6 

39 

Isabela 

2   ; 1 

7   i i 

Laguna 

2 
1 

La  Union 

20 

i          1 

Leyte 

1  j         3 

16   : 2 

2  ' 

'                        2 

Marinduque 

Masbate 

, 

Mindoro 

11  i          5 

3  5 
24   '       20 

4  2 
16          11 

6  ,        10 
4             1 

7  :                    3 

12  1         8 
23          33 

1 

1  1         2 

2     1 

8 

Mountain  Province 

Nueva  Ecija 

20  :                ...    .  

Nueva  Vizcaya 

1 

2            1 

Occidental  Negros 

1 
1 

^. 

11  i      . ".'.::::." 

Oriental  Negros 

5            2     

1 

i          2 

Palawan 

Pampanga 

3  '                            i 

Pangasinan 

8  '              ■              ^ 

Rizal 

2 

1 

21 

32 

1          1 

1 

Romblon 

1 

1 

Samar 

24   '       22 

17   :       33 

2   ■         5 

12   i       15 

8   1         1 

5 
1 

4 
2 
1 

1 

12 
14 

8            7     

Sorsogon 

19                9                 r; 

2    !              1 

Tarlac 

2   1        1   l....'^.   ....^. 
12   '          ^                          9 

1           1 

Tayabas 

1         2  i 

Zambales 

8 

3, 

Total 

541        770 

30 

33 

487  1     555          24          33 

23  1           1 
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Table  H. — Antismallpox  vaccination  performed  during  the  year 


I    Total  vaccinations. 


Province. 


Abra 

Albay 

Antique 

Bataan 

Batanes 

Batangas 

Bohol 

Bulacan 

Cagayan 

Camarines  Norte.  ,  . 

Camarines  Sur 

Capiz 

Cavite 

Cebu 

Ilocos  Norte 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro 

Mountain  Province. 

Nueva  Ecija 

Nueva  Vizcaya 

Occidental  Negros.  . 
Oriental  Negros.  .  .  . 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 


Among 

children 

from  0  to 

10   years 

old. 


8,106 

(^) 
11  ,446 

(^) 

418 

24,682 

34  ,563 

29  ,342 

8,771 

1  ,509 
26,876 

8,967 

102,206 

13  ,047 

24,598 

76  ,603 

3,884 
20  ,420 

90  ,768 
11,511 

4,824 
21,718 
71  ,942 

2,229 
32,585 
32,585 

(^) 
32  ,676 
165,024 
25,689 

3,424 
11  ,115 

(-) 
10,129 
11  ,739 


A»v,^«„   Total  in- 
groups. 


4,802 

63  ,522 

5,252 

10,802 

2,928 

47,545 

17,194 

8,251 

9,929 

912 

40,236 

53  ,247 

21  ,630 

186,616 

12,341 

17,418 

23,953 

3,342 

7,315 

82,514 

73  ,479 

9,682 

3,288 

4,722 

17,532 

109,834 

1,399 

12,179 

16,219 

1,771 

1  ,939 

171,255 

7,902 

38,597 

5,598 

154,343 

944 

21  ,967 

145,286 


11  ,750 
45,889 
16,009 
10,283 

3,234 

12  ,030 
44,675 
25,103 
13,344 

2,191 
46,789 
50  ,608 
27,965 
198,119 
22  ,207 
34,273 
60,219 

6,048 
25,804 
55,199 
95,824 
17,007 
489 

7,217 

28,916 

112,963 

3,422 
33  ,427 
42  ,231 

1,202 

20  ,021 

283  ,092 

27,162 

28  ,880 

8,922 
93  ,749 
10,426 
28  ,992 
13,566 


Total 923  ,396  II  ,417  ,685  il  ,569  ,247 


Total  positives. 


Among    I 

children    j     Among 
from  0  to  I      other 
10   years   j     groups, 
old.        I 


4  ,585 

(^) 

7,795 

(^) 
345 

2,815 
20,415 
16,105 

4,002 

1  ,047 
14,437 

8  ,246 
48,963 

6,352 
13,380 
36,072 

1  ,595 
13  ,680 

37  ,024 

7,329 

(-) 

2,218 
11,815 
30,566 

1  ,815 
15,490 
27  ,888 

12  ,772 

90,141 

14,933 

3,424 

3,900 

(^) 

6,597 
7,129 
(-) 


472  ,875 


2,345 

32  ,522 

2,845 

7,231 

2,286 

5,950 

8,384 

2,834 

4,657 

494 

19  ,432 

38,158 

11,204 

60  ,055 

3,881  , 

8,258  I 

10,263  i 

1  ,307 

4,601 

35  ,424 

31  ,923 

3,931 

475 

1,457 

8,618 

43  ,689 

887 

5,536 

14,343 

651 

632 

76,245 

2,570 

14  ,932 

1  ,655 

63,361 

700 

13,132 

3,123 


Rate  per 

cent  of 

positives. 


58.80 
71.09 
64.00 
70.32 
82.53 
72.86 
64.46 
75.00 
67.00 
63.24 
72.47 
71.66 
69.55 
55.02 
46.00 
63.13 
76.94 
47.98 
70.00 
64.17 
71.40 
63.67 
97.10 
50.90 
71.00 
65.73 
78.95 
62.90 
100.00 
54.16 
66.94 
58.77 
64.00 
43.68 
62.37 
67.40 
69.90 
69.88 
23.02 


550  ,001 


65.10 


«  There  was  no  classification  of  ages  made. 
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Table  H-1. — Work  done  by  the  vaccinating  parties 


Number  of  the  party. 


Number 
of  munic- 
ipalities 
vacci- 
nated. 


1 

2 

3 

4 

5 

6 

Total. 


280 
280 
280 
280 
280 
280 


81    1  ,083,002 


Number 

of  vacci- 

Number of 

nations 

positives. 

performed. 

196,181 

76,290 

154,572 

48,025 

122,610 

81  ,807 

211  ,083 

86,749 

102,171 

1         62 ,969 

143,197 

102,892 

929,814 


458,732 


Table   H-2. — Anticholera   vaccination  performed   during    the   year 


Number  of  persons  vaccinated. 


Male. 


Female. 


;  Adults.  ' 


Chil- 
dren. 


Abra 

Albay 

Antique 

Bataan 

Batanes 

Batangas 

Bohol 

Bulacan 

Cagayan 

Camarines  Norte 

Camarines  Sur 

Capiz 

Cavite 

Cebu 

Ilocos  Norte 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro . 

Mountain  Province. .  .  . 

Nueva  Ecija . 

Nueva  Vizcaya 

Occidental  Negros 

Oriental  Negros 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 


1,275 

18,341 

3,386 

352 
28 

581 

997 

4,235 

10,338 

1,156 

1  ,638 

645 
1  ,511 
6,907 
3,001 
11,760 
3,642 
3,118 
2,093 
8,548 

884 
1  ,441 

384 
1  ,297 

108 

3.002 

1,034 

87 

2,928 


3,133 
6,916 
3,389 
1,595 


2,176 

9,270 

2,634 

354 

1,245' 

703 

4,750 

7,631 

809 

834 

49 

1  ,135 

3,178 

1  .245 

3,975 

2,964 

3.147 

1  ,020 

5,119 

326 

1  ,178 

665 

694 

5 

1  ,957 

831 

26 

3  ,302 


Adults. 


935 
17,662 
2,159 
301   i 
3   i 

371 : 

675  ; 

4,740 

7,967  I 

690  i 

749  I 

223  I 

746  I 

4  ,030  I 

2,498  ' 

6,108  i 

2  ,499  ; 

2,444  j 

1  ,462 

9,191  I 

621  i 

957 ; 

206 

964  ' 

6  ' 

,425 

896 

36 

1  ,854 


Number  that  have  shown  reaction. 
Male.  1  Female. 

i     Chil- 


Adults. 


Chil- 
dren. 


1,837  146 

8,537  7,141 

2,440  I  2,820 

263  i  281 


1, 


678  i 

680  i 
4,021  i 
6,559  i 

598  I 

498  i 
71 

629  I 
2,354  1 
1  ,224  I 
2,851  I 
2,714  I 
2,757 

806 
4,990  , 

237 
1  ,110 

451  : 

590 

3 

1  ,577 

806  : 

18  ; 

2,668  ■ 


164 
885 
517 

6,869 
526 

1  ,168 
139 

1  ,511 

2  ,026 
2,642 

2 

285 

2,481 

1  ,609 

2,964 

433 

1.231 

99 


672 
4,193 
1  ,940 

301 

470' 

646 

1  ,034 

4  ,689 

237 

598 

7 

1  ,135 

1  ,479 

998 

2 

102 

2  ,591 

815 
2,062 
167 
963 
182 


Adults. 


145 
6,031 
1  ,704 

250 

113 
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Table  L. — Mortality  by  puerperal  state 


Province. 


Abra 

Albay 

Antique 

Bataan 

Batanes 

Batangas 

Bohol 

Bulacan 

Cagayan 

Camarines  Norte.  .  , 

Camarines  Sur 

Capiz 

Cavite 

Cebu 

Ilocos  Norte 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro 

Mountain  Province. 

Nueva  Ecija 

Nueva  Vizcaya 

Occidental  Negros .  . 
Oriental  Negros.  .  .  . 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 

Total 


1921 


Average  for 

the  past  5 

years,  from 

1916  to  1920, 

inclusive. 


2 
80 
32 
17 

'148* 

100 
92 
65 
25 

102 
78 
20 

216 
47 
16 

121 
15 
74 
33 

146 
22 
17 
10 

"38* 

21 

133 

81 


159 
46 
22 

179 
53 
57 
66 
22 


2  ,451 


15 

144 

42 

20 

*"i73 

115 
83 
57 
25 
95 
94 
64 

230 
68 
59 

170 
19 
84 
31 

120 
7 
10 
12 
11 
88 
14 

147 
71 
10 

105 

206 
53 
26 

108 
85 
78 
95» 
23 

2,857 


260 


Table  M. — Medical  inspection  of  schools 


Abra 

Albay 

Antique 

Bataan 

Batanes 

Batangas 

Bohol 

Bulacan 

Cagayan 

Camarines  Norte.  . .  . 

Camarines  Sur 

Capiz 

Cavite 

Cebu 

Ilocos  Norte 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro 

Mountain  Province. 

Nueva  Ecija 

Nueva  Vizcaya.  .  .  . 

Occidental  Negros.  . 

Oriental  Negros. .  .  . 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

iTarlac 

Tayabas 

Zambalea 


Total. 


31 

179 

47 

19 

16 

131 

114 

160 

105 

27 

62 

38 

45 

296 

78 

105 

103 

68 

101 

97 

241 

34 

29 

23 

43 

129 

27 

60 

98 

17 

33 

176 

128 

64 

95 

48 

124 

113 

42 


Number 

of 
pupils 

in- 
spected. 


Number 

of 
schools 
not  in- 
spected. 


2,974 
19,399 
7,594 
3,395 
659 
17,241 
10,761 
25,156 
12,262  ; 
2,807  i 
7,098  1 
9,451  I 
11,390  i 
41,892  i 
9,621  j 
16,564  1 
24,433  I 

9,235 

19,691  : 

18,328  ! 

22,105  I 

5,128 

5,218 

3,325 

6,339 

16,938 

4,709 

11,668 

12,540 

1,892 

5,150 

31  ,527 

19,304 

6,686 

10,916 

15,850 

15,195 

15,065 

5,709 


Number 
of 
pupils 
not  in- 
spected. 


1  ,826 
2,241 
8,200 
1  ,783 


Disposal  of  excreta. 


Antipolo    Septic 
system.       tank. 


66 
11 


139 
36 

141 

81 

9 

223 
29 
39 
28 

146 
30 
24 
27 
61 


.5 

141 

15 

78 

58 

216 

22 

2 

65 

28 

37 

71 

17 


2,233 


6,828 
2,353 
2,580 
7,065 
1  ,188 
453 

1  ,642 
5,676 

18,599 

14,592 
1,698 

28,705 
2,937 
5,064 
5,572 

24  ,253 
2,705 

2  ,131 
4,441 
6,556 
3,977 

781 

17,113 

3,359 

4,902 

8,314 

30  ,804 

1,865 

364 

6,292 

2  ,622 

4  ,476 

11  ,500 

1  ,775 


31 

91 

19 

4 

3 

36 

114 

33 

15 

8 

29 

25 

9 

195 

29 

103 

98 

17 

31 

36 

56 

12 

4 

8 

35 

54 

27 

59 

94 


Pail 
system. 


Other 
system. 


7 
10 

6 
15 
12 
36 
56 
10 


23 

"io 

73 


44 
80 
13 
16 


37 
39 


5 

^ 

35 

16 

11 

14 

31 
61 

3 

111 

22 

21 

15 

2 

9 

66 

! 

2 

2 

3 

1 

7 

26 

3 

14 

110 

•  7 

3 

13 

1 

55 

17 

1     23 

1      52 

2 

!     26 

1      27 

1 

257  ,232        1  ,680 
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Table   0. — Laboratory   specimens   examined  during    the   year 


Province. 

Blood. 

Feces. 

Sputum. 

Water 
sample. 

Milk 
sample. 

Others. 

Total. 

Abra 

3 

3 

Albay 

Antique 

Bataan 

8 

1 

1 

6 

16 

Batanes 

Batangas 

44 
3 
9 

35 

157 

33 

6 



42 

282 

Bohol 

3 

Bulacan 

36 

1 

4 
1 

3 



69 
36 

121 

Cagayan 

73 

Camarines  Norte     

Camarines  Sur 

15 

14 

19 
105 

9 
90 

12 

85 
40 

140 

Capiz 

249 

Cavite 

Cebu 

248 

60 

72 

31 

33 

444 

Ilocos  Norte 

Ilocos  Sur         .                     

1 
3 

."..'..'.' 

2 
1,267 

3 

Iloilo 

141 

47 

22 

6 

1  ,486 

Isabela 

Laguna 

10 
11 
73 

4 

50 

14 

30 

3 

9 

4 

73 

La  Union 

25 

Leyte 

29 
1 

123 

255 

Marinduque 

8 

Masbate 

Mindoro                             .         .... 

11 

216 

140 

3 

3 

i29 

95 

2 

9 

2 
19 

78 

13 

Mountain  Province 

168 

314 

1 

3 

532' 

Nueva  Ecija 

Nueva  Vizcaya                                 .  . 

12 

639 
6 

Occidental  Ne;jros 

1 

16 

Oriental  Negros     

Palawan                                             . . 

2 

8 

16 

2 
16 
11 

3 

8 

19 

10 

799 

46 

17 

Pampanga 

Pan^asinan     .                           

831 

92 

Rizal 

Romblon 

SaTiar         .    .                                           .    .  .    .  1      .    .  . 



Sorsogon ' 

Tarlac ' 

53 

424 

53 

Tayabas 

Zambales 

55 

38 

43 

560 

Total 

1,069 

825 

345 

124 

49 

3,528 

5,940 
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Table  R. — Sanitary  markets  and  slaughterhouses 
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REPORT  OF  THE  DIVISION  OF  MINDANAO  AND  SULU 

[Dr.  Jacobo  Fajardo,  Chief  of  Division] 
GENERAL  REMARKS 

In  spite  of  the  epidemic  of  smallpox  which  remained  in  Bu- 
kidnon  during  the  whole  year  and  the  threatened  epidemics, 
influenza,  and  measles,  it  may  be  said  that  the  year  has  been 
for  the  Philippine  Health  Service  a  year  of  success  and  of  much 
gain  when  compared  with  past  years. 

With  the  increased  number  of  Antipolo  toilet  systems  (modi- 
fied), the  drilling  of  sanitary  wells,  a  general  and  systematic 
campaign  of  vaccination  against  cholera,  typhoid  fever,  and 
especially  smallpox,  the  establishment  of  sanitary  barrios  in  sev- 
eral places  of  the  interior  regions,  the  health  and  sanitary  con- 
dition in  this  Division  has  been  greatly  improved.  The  campaign 
for  the  detection  of  cholera-carriers,  carried  out  especially  in 
the  Province  of  Zamboanga,  has  proved  to  be  a  valuable  help  in 
avoiding  to  some  extent  the  outbreak  of  cholera. 

The  completion  of  the  Davao  Public  Hospital  has  met  satis- 
factorily the  demand  of  the  people  of  Davao  for  hospital  care. 

The  opening  of  a  training  school  for  nurses  in  the  Zamboanga 
General  Hospital  is  one  of  the  most  important  new  activities 
of  this  Division  and  has  likewise  met  with  the  approval  of  the 
people;  and,  as  a  matter  of  fact,  the  number  of  applicants  far 
exceeds  the  number  of  students  that  can  be  admitted.  Undoubt- 
edly, this  institution,  in  the  long  run,  will  constitute  a  source  of 
increasing  satisfaction  to  the  people  of  Mindanao  and  Sulu  be- 
cause they  will  be  able  to  avail  themselves  of  the  services  of 
nurses  who  are  properly  fitted  to  perform  the  work  upon  a 
base  salary  lower  than  that  offered  to  nurses  coming  from  the 
northern  provinces.  We  shall  have  nurses  properly  acclimated 
who  will  find  everything  familiar  to  them.  They  can  feel  as  if 
they  were  in  their  own  home. 

In  several  provinces  of  this  Division,  there  had  been  a  marked 
shortage  in  appropriation,  a  fact  foreseen  by  this  office,  because, 
while  the  activities  in  every  line  are  being  increased,  our  ap- 
propriation, however,  remains  nearly  the  same  as  that  of  a  few 
years  ago.  The  public  demand,  especially  of  the  non-Christians, 
for  hospital  relief  cannot  and  should  not  be  overlooked,  cost  what 
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it  may,  unless  we  abandon  the  policy  of  unification  of  Christians 
and  non-Christians  which  is  being  carried  out  successfully  in 
the  Moroland  and  is  costing  the  Government  thousands  of  pesos. 

The  Philippine  Islands  will,  in  the  future,  depend  upon  the 
great  resources  of  Mindanao  and  Sulu.  Every  centavo  lent  to 
Mindanao  and  Sulu  by  the  northern  provinces,  for  the  develop- 
ment of  their  natural  resources  and  the  improvement  of  their 
health  and  sanitary  conditions,  will  give,  beyond  any  shade  of 
doubt,  a  return  that  really  will  far  exceed  the  expectations  of 
the  people  in  the  north.  The  people  of  Mindanao  and  Sulu 
are  not  only  grateful  to  their  brothers  of  the  northern  provinces 
but  usually  are  also  willing  to  give  back  in  return  according  to 
the  measure  of  their  resources.  Furthermore,  from  the  table 
on  vital  statistics,  given  elsewhere  in  this  report,  it  may  be 
noted  that  every  centavo  is  being  spent  with  the  greatest  possible 
benefit. 

It  is,  therefore,  respectfully  and  earnestly  requested  that  the 
amount  allotted  to  this  Division  be  increased  in  proportion  to  the 
actual  needs  of  the  service. 

(a)    VITAL   STATISTICS 

Population  as  of  July  1,  1921 618,364 

Average  population  for  past  five  years 375,644 

The  population  of  Mindanao  and  Sulu,  as  shown  herein,  has 
increased  considerably.  Altho  immigration  is  partly  responsible 
for  the  increase,  the  non-appearance  of  serious  epidemics,  has 
greatly  contributed  thereto. 

Birth  rate  per  1,000  population  for  1921 27.9 

Birth  rate  per  1,000  population  for  the  past  5  years 37.1 

Marriage  rate  per  1,000  population  for  1921 12.0 

Average  marriage  rate  per  1,000  population  for  the  past 

5    years 11.0 

As  may  be  seen,  the  marriage  rate  has  not  materially  increased 
and  remains  the  same  in  comparison  with  the  average  marriage 
rate  for  the  past  five  years. 

Gieneral  death  rate  per  1,000  population  for  1921 14.8 

Average  death  rate  for  the  past  5  years 33.3 

The  decrease  in  the  death  rate  is,  indeed,  very  gratifying.  It 
shows  a  great  saving  in  life  and,  consequently,  has  increased  the 
capital  stock. 

Infant  mortality  rate  per  1,000  births  for  1921 142.0 

Average  for  the  past  5  years 231.66 

The  infant  mortality  rate  has  likewise  decreased  almost  in 
proportion  to  the  decrease  in  the  general  death  rate.     In  view 
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hereof,  is  our  work  against  infant  mortality  rendering  satis- 
factory results?  Are  our  hospitals,  dispensaries,  district  nurses, 
midwives,  and  other  helpers  doing  their  part  to  save  the  infants 
from  an  early  death?     The  figures  are  self-explanatory. 

(6)    EPIDEMIOLOGY 


Diseases. 


Cholera 

Typhoid  fever. 

Dysentery 

Smallpox 

Influenza 


1921 


Total 
deaths. 


Death  rate 
to  100,000 
population. 


66 
358 
591 
242 


10.5 
57.8 
95.5 
39.1 


Average  for  the  past 
5  years. 


Total 
deaths. 


852 
195 
433 
1144 
762 


Death  rate 
to  100,000 
population. 


226.8 
51.9 
115.2 
304.5 
202.8 


From  the  figures  above,  the  progress  of  sanitary  work  attained 
in  the  Division  of  Mindanao  and  Sulu  during  the  year  will  be 
clearly  noted.  The  considerable  decrease  in  the  total  number 
of  deaths,  and  consequently,  the  low  death  rate,  was  due  to  the 
systematic  and  most  intensive  vaccination  campaign  ever  under- 
taken against  cholera,  typhoid  fever,  and  smallpox.  Circular 
after  circular  was  issued  to  the  district  health  officers  in  order 
to  keep  them  alert  and  ready  to  institute  every  preventive 
measure  at  the  first  sign  of  an  outbreak.  Besides  the  campaign 
of  immunization  undertaken  to  combat  preventable  diseases,  as 
enumerated  above  every  possible  effort  was  used  by  all  concerned 
to  better  the  work  of  the  disposal  of  human  excreta  by  the 
establishment  of  more  toilets  of  the  Antipolo  type,  to  improve 
the  sources  of  drinking-water,  to  establish  more  modern  markets 
and  slaughterhouses  and  improve  the  old  structures ;  to  work  for 
the  enactment  of  sanitary  ordinances  concerning  the  manufac- 
ture and  handling  of  foodstuffs,  to  isolate  cholera-carriers,  and 
to  establish  sanitary  barrios.  The  dysentery  situation,  while 
improved,  still  remains  a  problem,  the  immediate  solution  of 
which  cannot  be  expected  under  the  circumstances  present.  We 
need  large  sums  of  money  with  which  to  furnish  an  adequate 
water  supply  for  the  towns  and  villages  of  the  interior  who,  in 
their  majority,  are  still  dependent  upon  river  water  and  water 
from  the  lakes  and  other  unsafe  sources.  Fortunately,  however, 
the  first  steps  in  this  direction  have  already  been  taken  and  the 
plan  will  be  carried  although  slowly. 

In  order  to  avoid  all  possible  delay  and  consequent  sacri- 
fice of  life  in  our  campaign  of  immunization,  the  Zamboanga 
Central   Laboratory   has   been   preparing   a  combined   vaccine 


275 


against  cholera  and  typhoid  fever,  according  to  the  Castellani 
formula.  The  formula  is  apparently  giving  satisfactory  re- 
sults. 

(c)    PREVAILING  DISEASES 


Malaria 

Beriberi  (adult  and  infantile)  ^ 

Tuberculosis  of  the  lungs 

Convulsions 

Congenital  debility 

Diarrhea  and  enteritis  less  than  two  years  old . 


1921 


Total 
deaths. 


1,716 
619 
719 
688 
437 
133 


Death  rate 
to  100,000 
population. 


277.5 
100.1 
114.4 
108.0 
70.6 
21.3 


Average  for  the  past 
6  years. 


Total 
deaths. 


2,303 
616 
668 
865 
392 
154 


Death  rate 
to  100,000 
population. 


613.0 
163.3 
175.1 
230.2 
104.3 
40.9 


1  Beriberi  of  infants  for  1921  is  added  to  beriberi  of  adults  to  agree  with  the  average 
deaths  for  the  past  five  years. 

Among  other  diseases  that  are  influencing  the  general  death 
rate,  malaria  is  the  most  important.  The  prevalence  of  malaria 
in  the  Division  of  Mindanao  and  Sulu  is  not  to  be  v^ondered  at, 
after  taking  into  account  the  environment  of  the  people,  espe- 
cially of  those  living  in  the  interior.  The  existence  of  so  many 
swamps,  small  lakes,  and  innumerable  streams  and  the  scarcity 
of  inhabitants  make  impossible  the  v^holesale  suppression  of  the 
breeding-places  for  mosquitoes,  notwithstanding  the  fact  that 
there  are  municipal  districts  where  the  people  are  compelled  to 
work  in  public  squares  and  their  respective  lots  by  clearing  them 
of  weeds  and  tall  grasses  one  day  each  week.  It  will  not  be  amiss 
to  state  that  in  most  of  the  regions  of  Mindanao  and  Sulu,  the 
dry  season  is  not  well  defined ;  and  it  may  be  said  that  during  the 
greater  part  of  the  year,  the  wet  season  prevails.  This  factor, 
coupled  with  the  fertility  of  the  land,  contributes  greatly  to  the 
quick  growing  of  weeds.  In  many  places  in  the  interior,  one  of 
the  causes  to  which  the  prevalence  of  malaria  is  being  attributed 
is  the  opening  of  new  land  but  of  course  only  at  the  beginning. 
The  figures,  however,  show  that  the  number  of  deaths  as  well  as 
the  death  rate  from  malaria  is  decreasing  when  compared  with 
the  figures  for  the  past  five  years ;  and  to  this,  undoubtedly,  is 
mainly  due  to  the  increase  of  population  in  this  Division. 

Beriberi  in  adults  and  tuberculosis  of  the  lungs  are  not  re- 
ported as  being  serious.  The  cases  and  deaths  from  these  dis- 
eases are  relatively  few. 

Among  those  factors  influencing  the  infant  death  rate  convul- 
sions, congenital  debility,  acute  bronchitis,  diarrhea  and  enter- 
itis, and  intestinal  parasites  may  be  cited.  It  is  the  aim  of  the 
Philippine  Health   Service  in  Mindanao  and  Sulu  to   further 
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infant  welfare  work  so  as  to  minimize  the  number  of  deaths  in 
early  infancy,  but  it  should  be  remembered  that  very  little  can 
be  accomplished  with  the  present  limited  funds  and  scarce  per- 
sonnel. 

(d)    MEDICAL  RELIEF 

1.  Provincial  and  penal  hospitals, — There  are  eight  provincial 
hospitals,  three  sick-wards,  and  one  penal  hospital  in  this  Divi- 
sion: Butuan  Public  Hospital,  Misamis  Provincial  Hospital,  La- 
nao  Public  Hospital,  Rizal  Memorial  Hospital,  Zamboanga 
General  Hospital,  Sulu  Public  Hospital,  Cotabato  Public  Hospital, 
Davao  Public  Hospital,  and  San  Ramon  Penal  Colony  Hospital. 
The  sick-wards  are  situated,  respectively,  in  Mati,  Oroquieta, 
and  Mambajao.  The  provincial  hospitals,  with  the  exception 
of  the  Misamis  Provincial  Hospitals,  are  being  operated  with 
Insular  Funds  and  their  respective  collections.  The  Misamis 
Provincial  Hospital  is  supported  with  provincial  appropriation. 
All  these  hospitals  are  equipped  with  laboratories  for  routine 
examinations. 

HOSPITAL  ADMISSION 

No.  of  patients 

Butuan  Public  Hospital 316 

Misamis  Provincial  Hospital 144 

Lanao  Public   Hospital 688 

Rizal  Memorial  Hospital 524 

Zamboanga   General   Hospital 1,149 

Sulu  Public  Hospital 880 

Cotabato  Public  Hospital 445 

Davao  Public  Hospital 593 

San  Ramon  Penal  Colony 308 

2.  Dispensaries, — ^At  the  end  of  the  year,  there  were  in  ope- 
ration 114  dispensaries,  distributed  as  follows:  nine  in  Agusan, 
eight  in  Bukidnon,  17  in  Cotabato,  eight  in  Davao,  11  in  Lanao, 
19  in  Misamis,  15  in  Sulu,  14  in  Surigao,  and  13  in  Zamboanga. 
To  197,017  cases  were  given  treatment  in  these  dispensaries 
during  the  year.  In  each  of  them  is  assigned,  either  a  qualified 
physician,  a  district  nurse,  or  a  dispensary  attendant  who  is  at 
the  same  time  a  sanitary  inspector.  Dispensary  attendants  are 
usually  given  training  in  the  hospital  before  they  are  sent  out  to 
perform  their  duties  as  such.  Each  dispensary  is  supplied  with 
the  necessary  medicines  for  common  diseases.  Those  cases  that 
are  beyond  the  knowledge  of  dispensary  attendants  are  usually 
transferred  to  neighboring  hospitals. 

3.  Public  health  nursing  and  social  service, — Nursing  and  so- 
cial service  work  are  usually  performed  by  district  nurses  and 
district  midwives,  either  alone  or  in  cooperation  with  the  center 
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of  puericulture  and  women's  clubs  of  the  locality.  Lectures  are 
given  by  them  to  mothers  and  prospective  mothers.  The  amount 
of  work  accomplished  by  district  nurses  and  midwives  was,  re- 
latively, small  because  in  most  cases  those  employees  are  detailed 
to  hospitals  to  assume  the  duties  of  hospital  nurses.  Apparently, 
this  practice  is  wrong;  but  as  the  requirement  of  the  service  in 
the  hospital  was  greater  than  that  outside  and  was  due  to  the 
lack  of  hospital  personnel,  we  have  been  forced  to  take  such 
action.  District  health  officers,  president  of  sanitary  divisions, 
and  the  resident  physicians  and  municipal  health  officers  were, 
likewise,  requested  to  give  public  lectures  on  either  sanitation 
or  infant  welfare. 

(e)    GENERAL  SANITATION 

1.  Inspections. — Sanitary  inspections  were  performed  by  the 
district  health  officers,  presidents  of  sanitary  divisions,  munic- 
ipal health  officers,  and  other  sanitary  personnel.  This  part  of 
the  work  is  one  of  the  hardest  tasks  to  carry  out  in  this  Division 
chiefly  because  of  the  lack  of  transportation  facilities  and  the 
embryonic  stage  of  the  public  roads  in  Mindanao  and  Sulu. 
The  inspection  trips  were  usually  made  in  small  launches,  sail- 
boats vintas,  and  other  embarkations.  Fortunately,  as  Minda- 
nao and  Sulu  is  not  yet  thickly  settled,  most  of  the  people  are 
living  along  the  sea-coast  and  the  river  banks  thus  making  them 
accessible  by  sea  or  river  transportation.  In  spite  of  these  tran- 
sportation difficulties,  district  health  officers  and  other  sanitary 
personnel  have  spent  most  of  their  time  in  the  field  supervising 
the  sanitary  work  of  their  respective  districts.  It  is,  indeed,  a 
very  discouraging  task  to  inspect  the  different  places  in  this 
Division,  for  to  be  able  to  perform  this  task,  the  inspecting 
personnel  must  have  a  strong  devotion  to  duty.  Most  of  the 
places  in  the  interior  are  inhabited  by  non-Christians  from  whom 
nothing  could  be  obtained  for  food  except  tubers  and  vegetables. 
If  the  inspecting  officers  and  employees  have  to  provide  them- 
selves with  food  from  their  starting  places  to  last  a  week  or 
two,  great  expenditures  had  to  be  incurred  for  carrying  them 
along.  One  of  the  hardships  in  the  trips  is  the  unavailability 
of  proper  rest-houses,  so  that  they  are  sometimes  compelled  to 
take  rest  under  the  trees. 

2.  Nuisance  abated, — As  corroborated  elsewhere  in  this  report, 
it  may  be  said  that  no  nuisance  has  been  completely  abated  in 
this  Division.  However,  it  is  worthy  of  mention  that  we  are 
progressing  steadily  toward  that  end. 

3.  Sanitary  orders — 
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Province. 

Number 
issued. 

Complied 
with. 

Agusan 

639 

533 

Bukidnon 

Cotabato 

706 

373 

158 

4.582 

23 

2.729 

1.141 

686 

Davao .    . 

46 

Lanao 

Misamis 

4  379 

Sulu 

23 

Surigao 

2  607 

Zamboanga 

1   126 

Total 

10.351 

9  400 

4.  Penalties  imposed — 

Number  of  persons  prosecuted.. 951 

Fined  487 

Imprisoned   71 

Admonished    36 

Acquitted  153 

Pending    206 

5.  Water  supplies, — At  the  end  of  the  year  there  were  the 
following  water  supplies :  Artesian  wells,  25 ;  people  serve,  28,121 ; 
sanitary  dug- wells,  1,532;  people  serve,  105,097;  water- works, 
14;  and  springs,  no  data  available.  Among  the  natural  sources, 
river,  lakes,  and  rain  may  be  named.  The  source  of  pollution 
of  water  from  the  rivers  and  lakes  is  the  old  custom  of  the 
non-Christians  to  place  outhouses  on  river  banks  and  lakes. 
This  practice  is  decreasing  day  by  day  because  of  strict  enforce- 
ment of  the  ordinances  governing  the  construction  of  the  Anti- 
polo  system  of  toilets  and  the  pit  system.  As  a  matter  of  fact, 
there  now  can  be  seen  municipal  districts  in  the  interior  where 
a  person  does  not  move  his  bowels  outside  of  his  own  toilet. 
With  regard  to  the  water  supply,  no  chemical  method  is  employed 
to  purify  the  water.  The  purification  of  water  is  being  done 
through  the  natural  process:  Sedimentation  and  the  action  of 
sunshine.  The  Bureau  of  Public  Works  is  exerting  all  its  efforts 
to  provide  the  most  important  places  in  this  Division  with  water 
works  system. 

6.  Markets  and  slaughterhouses. — Markets  in  operation  at  the 
end  of  the  year  were  75 ;  with  water  supplies,  52 ;  without  water 
supplies,  23.  Slaughterhouses  in  operation  at  the  end  of  the 
year  were  32,  with  water  supplies  11,  without  water  supplies,  21. 

7.  Refuse. — In  most  places  in  this  Division,  especially  in  the 
larger  towns,  the  municipality  provides  for  public  scavengers 
and  cars  for  the  collection  of  garbage  and  refuse.  The  gar- 
bage is  disposed  of  either  by  burning  or  by  filling  in  low  places, 
or  by  burial.  In  several  places  in  the  interior  garbage  is 
thrown  out  in  to  the  rivers  or  lakes.     The  collection  of  garbage 
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and  refuse  in  most  cases  is  not  carried  out  satisfactorily  and 
this  is  due  to  lack  of  funds. 

8.  Sewage  disposal — The  sewage  is  disposed  off  by  means  of 
the  Antipolo  system  of  toilets,  pit  system,  septic  tanks,  or  pail 
system.  There  are  places  in  the  interior  and  several  municipal- 
ities, especially  in  Cagayan  and  Surigao,  where  sewage  is  not 
properly  disposed  off.  The  following  are  the  data  available  at 
the  end  of  the  year. 


1920 


Constructed 
in  1921. 


Total. 


Antipolo  toilet  system  (modified). 
Septic  tanks 


34,091 
105 


10,550 

4 


44,641 
109 


As  to  toilets  of  the  other  systems,  there  are  no  data 
available  for  1921,  same  having  been  omitted  from  Table  S 
of  the  Philippine  Health  Service  Circular  T-68,  for  the  pre- 
paration of  the  annual  report.     Their  number  is  considerable. 

III.   TECHNICAL  DIVISIONS   AND   SUBDIVISIONS 

Hospitals — 

Provincial  8 

Penal  1 

Sick-wards    3 

Proposed   hospital   in   Bukidnon 1 

Under    construction 0 

Completed    8 

In  operation  end  of  year 8 

The  Butuan  Public  Hospital  and  the  Zamboanga  General  Hos- 
pital are  not  entirely  completed  because  of  lack  of  funds,  but  they 
are  utilized  and  are  open  already  to  the  public. 


Hospital. 

Location. 

Capacity. 

Morbidity. 

Percentage  of 
mortality. 

Butuan  Public  Hospital               .... 

Butuan 

40 
40 
50 
48 
12 
40 
40 
24 
20 

316 
455 
593 
658 
144 
880 
1,123 
524 
730 

4.43 

Cotabato  Public  Hospital 

Cotabato 

3.95 

Davao    

8.76 

Lanao  Public  Hospital 

Camp  Keithley 

Cagayan 

2.27 

Misamis  Provincial  Hospital 

Sulu  Public  Hospital      

5.55 

0.68 

Zamboanga  General  Hospital 

Zamboanga   

7.24 

Dapitan 

2.29 

San  Ramon  Penal  Farm  Hospital .  . 

San  Ramon 

0.27 

Dispensaries 

Province. 

Morbidity. 

Prevailing  diseases. 

Agusan 

10,560 
2,729 
69,262 

21,788 

8,247 

15,499 

32,590 

912 
17,723 

Malaria,  yawj^ ,  dysentery,  and  skin  diseases. 

Bukidnon    

Smallpox,  malaria,  and  skin  diseases. 

Cotabato 

Malaria,     skin    diseases,    intestinal    parasites,    and 

Davao      

bronchitis. 
Malaria,  yaws,  skin  diseases,  and  intestinal  parasites. 

Lanao 

Malaria,  skin  diseases,  and  intestinal  parasites. 
Malaria,  skin  diseases,  and  intestinal  parasites. 

Sulu 

Malaria,    bronchitis,    intestinal    parasites,  and  skin 

Surigao 

diseases. 
Measles,   malaria,    and  intestinal   parasites. 

Zamboanga     

Malaria,  bronchitis,  skin  diseases,  intestinal  parasites, 

bronchitis,    and    convulsions. 

280 

SPECIAL  CLINICS 

1.  Venereal  diseases, — Although  the  venereal  diseases  are  not 
reported  in  alarming  prevalence,  efforts  are  being  made  to  con- 
trol their  spread  in  places  where  bawdy-houses  exist.  The 
municipality  is  urged  to  enact  sanitary  ordinances  regulating 
the  examination  of  prostitutes  and  their  control  by  the  health 
authorities.  Prostitutes,  upon  being  found  suffering  from  ven- 
ereal diseases,  are  at  once  isolated  and  quarantined  until  their 
complete  recovery.  Unlicensed  women  are  caught  and  prose- 
cuted in  the  municipality  of  Zamboanga.  When  women  of  doubt- 
ful  living  are  found  to  be  suffering  from  venereal  disease,  they 
are  immediately  isolated  and  placed  under  treatment  in  the  con- 
tagious-diseases pavilion  of  the  Zamboanga  General  Hospital. 

2.  Yaivs. — This  disease  is  found  rampant  especially  among 
the  non-Christians.  A  systematic  campaign  was  carried  out 
during  the  year  with  successful  results.  Either  ''606"  or  neo- 
salvarsan  was  used,  as  in  the  Province  of  Davao;  or  another 
formula  containing  mercury  and  potassium  iodide  was  tried  as 
in  the  Province  of  Agusan.  The  Castellani  Formula  modified, 
was  also  used  in  this  Division,  especially  in  Zamboanga,  altho 
it  did  not  seem  to  give  the  desired  result  on  account  of  the  intol- 
erance of  the  average  patients  for  tartar  emetic.  The  use  of 
neosalvarsan  is  strongly  recommended  whenever  possible. 

3.  Tropical  ulcers. — Our  investigation  and  treatment  of  this 
tropical  disease  is  not  yet  so  advanced  as  to  enable  us  to  give 
a  good  account  of  the  result.  The  investigation  was  begun  only 
during  the  last  quarter  of  the  year- 

LABORATORIES 

1.  Proposed — None. 

2.  In  operation  at  the  end  of  the  year — 11. 

3.  Nature  of  examination  performed — Routinery  examina- 
tions of  feces,  urine,  sputum,  and  exudates.  The  Zamboanga 
Central  Laboratory  is  equipped  to  prepare  auto-genous  anti- 
cholera,  and  anti-typhoid  vaccines.  In  this  laboratory  are 
performed  examination  of  blood,  surgical  and  pathological 
specimens,  the  bacteriological  examination  of  water  and  other 
chemical,  and  miscellaneous  examinations.  To  illustrate,  here- 
under is  quoted  the  full  report  of  the  Zamboanga  Central  Labor- 
atory for  1921 : 

Inspectionsi  of  laboratories  in  other  parts  of  this  Division,  as  directed 
in  Special  Order  No.  173  of  October  31,  were  begun,  with  that  of  Jolo 
completed.  The  object  of  these  inspections  is  principally  to  enforce  as 
much   as   possible,   considering  the   personnel,   equipment,    and   necessities 
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of  the  place,  the  application  of  the  laboratory  to  sanitation.  To  accom- 
plish this  end,  this  laboratory  has  prepared  all  culture  media  necessary 
for  water  and  milk  examinations,  cholera,  bacillary  dysentery,  typhoid 
and  its  allies,  diphtheria,  etc. 

The  Sulu  laboratory  has  been  supplied  with  those  media  and  the  bac- 
teriologist in  charge  has  been  given  proper  instruction  and  demonstrations 
on  their  use. 

The  other  laboratories  will  also  be  supplied  with  these  media  whenever 
transportation  facilities  permit.  These  media  will  be  constantly  replaced 
by  fresh  ones  prepared  at  intervals  depending  on  the  consumption  and 
deterioration.  A  large  number  of  cholera-culture  outfits  were  distributed 
to  all  the  principal  points  of  the  Division.  These  consist  of  2%  alkaline 
nutrient  agar  tubes  with  sterile  swabs.  The  swab  with  the  suspected 
material  is  thrust  into  the  medium.  Vibrios,  if  present,  will  remain  alive 
and  be  capable  of  cultivation  even  after  a  lapse  of  a  week  or  more. 

PERSONNEL 

One  bacteriologist,,  one  laboratory  assistant,  and  one  laborer. 

EQUIPMENT 

The  following  instruments  have  been  added  to  the  laboratory  equipment 
during  1921 ;  one  colorimeter  "Duboseq,''  one  automatic  freezing  microtome, 
one  Harvard  trip  balance,  lactometers,  one  Feser's  lactoscope,  graduated 
pipettes,  separatory  funnels,  museum  jars,  and  other  minor  articles. 

The  following  table  shows  the  kinds  and  units  of  work  done  during  the 
year,  compared  with  1920: 


Specimen. 


Water: 

For  bacteriological  exam- 
ination   

Blood: 

Blood  culture 

Malarial  parasite 

Leucocyte  count 

Erythrocyte  count 

Arneth  count 

Differential  count 

Coagulat.     time      Boggs 
method    

Hoemoglobin  estimation  .  . 

Widal's  reaction 

Wassermann  reaction  .  .  .  . 

Gono-Fixation 

Stool: 
•     Rt.  for  animal  parasites. .  . 

For  B.  typhosus 

For  B.  para-typhosus 

For  B.  dysentery 

For  tubercle  bacillus 

For  cholera  vibric 

For  cholera  carrier 

Urine: 

Rt.  for  albumin,  sugar,  etc. 

Quantitative  of  uric  acid 

etc 

Sputum: 

For  tubercle  bacillus 

Exudates  and  transudates: 

Ureth.  and  vag.  for  gono.  . 

Diphtheria 

Diphtheria  case 


175 

1 

347 

105 

42 


103 

13 
41 
113 
54 
10 

639 


3,712 


568 

59 

43 

722 

147 

2 


62 

5 
321 
92 
15 
15 
97 

15 
16 
29 
97 
5 

640 
66 
50 
51 


1,243 
13 


58 

714 

138 

3 


Specimen. 


Exudate  and  transudates — 
Continued. 

Diphtheria  carrier 

Pyorrheal  pus 

Conjunctivitis  Koch- 
Weeks 

Lepra  bacillus 

Surgical  pathology 

Auto-vaccine  cases 

Anti-cholera  vaccines  .  .  . 

Tripple  anti-typhoid 
vaccine 

Anti-ch.  and  typ.  vacc. 
combined 

Anti-cholera  vaccina- 
tions  

Anti-typhoid  vaccina- 
tions  

Anti-ch.  and  typh.  vac- 
cination  

Human  milk 

Cow's  milk 

Opium  examination  tins  . 

Embalming 

Autopsy 

Animal  inocult.  (Guinea 
Pig) 

Pig  for  cysticercus,  etc.  . 

Phenol  coefficient  determ. 

Identification  of  blood.  .  . 

Dog     for  hydrophobia.  . 


Total. 


35 

29 

12 

4,520 

2,850 

910 

284 

405 


21 
2 


16,061 


1921 


2 
6 

14 
56 
32 
13 
4,710 

500 

11  ,690 

2 

5 

76 
5 
4 

60 
4 

42 

3 
30 

1 
4 
1 


21 ,866 


Of  1,243  cultures  sent  to  this  laboratory  for  examination  for 
cholera-carriers,  13  were  found  positive. 


282 

The  parasitic  incidence  in  the  stool  specimens  taken  from  the 
last  500  samples  examined  is  as  follows : 

Per    cent. 

Hookworm 32 

Flagellates   10 

Ascaris    37 

Amoeba     cyst , 22 

Trichiuris  -  60 

T.   Nana  04 

Strongyloides  04 

Oxyuris  2 

Amoeba,     vegetative 3 

Balantidium  Coli 4 

Spirochetes  1 

Blastomyces 1 

All  stools  negative  to  hookworm  ova  by  direct  examination 
were  subjected  to  the  cultural  method  and  reported  on  again 
if  found  positive.  This  method  had  given  10%  or  more  positives. 
It  takes  four  or  more  days  for  ova  to  develop  into  embryos. 

Of  49  specimens  of  feces  submitted  from  the  military  post, 
none  was  found  a  carrier  of  cholera  or  typhoid  fever  and  its 
allies,  while  28  or  57  per  cent  were  parasitized  and  eight  or  16 
per  cent  had  hookworm.  Of  the  49  soldiers,  10  of  whom  were 
Americans,  two  had  hookworm,  one  had  T.  Nana,  and  one  had 
ascaris.  Four  applicants  for  commission  in  the  Philippine 
Scouts  had  their  blood  subjected  to  the  Wassermann  Test. 

Combined  cholera  and  typhoid  vaccines,  the  preparation  of 
which  began  in  the  last  part  of  1920  and  whose  use  was  extended 
to  the  San  Ramon  Penal  Farm  in  the  same  year,  was  continued 
thruout  this  year  and  now  is  being  used  in  many  parts  of  the 
Division.  The  use  of  concentrated  vaccines  containing  four 
(4)  billions  or  more  bacteria  to  1  cc.  is  under  observation. 

During  the  year  10,700  units  of  prophylactic  vaccines  were 
distributed. 

Wassermann  outfits  were  also  freely  distributed  to  all  district 
health  officers. 

The  Paso-Nanca  water  shows  the  following  results  in  13 
examinations : 

Number   of   colonies   per   cc,    10 — 1,200.     Total   examinations,   US 


Press  test.. 
B.Coli.  ... 
Amoeba.  .  . 
Flagellates. 
Cillates  .  .  . 


Number  of 

Number  of 

times 

times 

positive. 

negative. 

17 

25 

3 

40 

3 

40 

33 

10 

33 

10 
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Waters  were  also  examined  from  Ysabela  de  Basilan,  Ayala, 
Dapitan,  Jolo,  Siasi,  San  Ramon  Penal  Farm,  and  other  places. 

Four  samples  of  Zamboanga  cow's  milk  from  different  sources 
showed  the  following  results. 


Sample  No. 


1 
2 

3 

4 


Specific 

Total 

Fat. 

Colonies 

gravity. 

solids. 

per  cc. 

Per  cent. 

1.030 

12.90 

4i 

70  ,000 

1,017 

9.05 

4 

250  ,000 

1.030 

14.75 

15f 

500  ,000 

1.025 

10.00 

13i 

140  ,000 

B.  Coll. 


Positive. 
Do. 
Do. 
Do. 


Cysticercus  was  found  two  times  in  30  samples. 

Three  typically  fatal  cases  of  diphtheria  were  found  positive  bacteriolog- 
ically  and  two  substantiated  by  autopsy.  The  first,  case  occurred  on 
January  2.  The  second,  on  June  9,  was  not  autopsied.  The  third  case, 
of  June  5,  was  autopsied.  Out  of  156  cases  surveyed  for  carriers,  two 
were   found  positive. 

Widal  was  reported  positive  4  times   in   29   samples. 

Tubercle  Bacillus  was  reported  positive  14  times  in  58  samples. 

Lepra  Bacillus«was  reported  20  times  in  56  samples. 

Kock-Weeks  Bacillus  was  reported  positive  14  times  in  14  cases  of 
epidemic  conjunctivitis. 

The  laboratory  museum  has  a  moderate  number  of  normal  and  pathol- 
ogical specimens,  collections  of  intestinal  parasites  and  bacteriological 
material  which  are  now  being  utilized  for  teaching  purposes  in  the  Zam- 
boanga Training  School  for  Nurses. 

Collectable   charges    on   examinations 


January  .  .  .  . 
February  .  .  , 

March 

April 

May 

June  , 

July 

August 

September  . 
October  ... 
November  . 
December  .  . 

Total 


1920 


P289.00 
297.00 
323.76 
233.16 
315.16 
328.00 
135.50 
175.66 
183.66 
245.16 
172.50 
280.48 


2,979.04 


1921 


P246.48 

156.00 

199.16 

100.50 

303.82 

202.00 

189.00 

227.50 

145.66 

71.16 

68.00 

31.00 


1,940.28 


RECOMMENDATIONS 

For  the  purpose  of  developing  laboratory  aids  in  sanitation,  it  is 
recommended  that  different  hospitals  or  districts  of  this  Division  send  to 
this  laboratory  persons  for  instruction  as  laboratory  technicians  who,  after 
three  or  more  months  of  training,  should  work  under  the  supervision  of 
a  physician. 
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It  has  been  the  experience  in  foreign  laboratories  that  laboratory  assist- 
antship  and  technical  work  are  best  performed  by  women;  it  is,  therefore, 
also  recommended  that  those  qualified  should  be  encouraged  to  take  up 
this  work. 

4.  Total  specimens  examined,  8,409. 

5.  Income, — As  the  laboratories  established  in  this  Division 
are  primarily  intended  for  use  in  connections  with  the  hospitals, 
the  examinations  are  being  performed  free  of  charge,  with  the 
exception  of  a  few  cases  when  the  specimens  are  sent  by  private 
physicians. 
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Table  2. — Condensed  report 


Estimated  population 

Deaths 

Births 

Marriages 

Infant  mortality  (under  one  year) 

Deaths  without  medical  attendance.  .  .  . 

Death  rate 

Birth  rate 

Marriage  rate 

Infant  mortality  rate 

Death  rate  without  medical  attendance 


Average  for 

1921 

the  last  five 

years,  from 

1916  to  1920. 

618.364 

375.  644 

9.  174 

12. 530 

17.281 

13.947 

3.716 

4.154 

2.455 

3.231 

6.911 

9.917 

14.80 

33.30 

27.90 

31.10 

12.00 

11.00 

142.00 

231.66 

75.30 

79.14 
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Table  4. — Summary  of  the  w.ost  common  causes  of  mortality  occurring 
during  the  year  1921  y  in  comparison  with  the  average  for  the  last  five 
years ^  from  1916  to  1920,  inclusive 


Causes 


Acute  bronchitis 

Beriberi  of  adults 

Beriberi  of  infants 

Broncho-pneumonia 

Cancer 

Congenital  debility 

Convulsions 

Diarrhoea  and  enteritis  more  than  two  years  . 
Diarrhoea  and  enteritis  less  than  two  years  .  . 

Malaria 

Simple  meningitis 


Total  , 


Average  for 

Incidence 

:  the  last  5 

Incidence 

1921 

rate  per 

.years,  from 

rate  per 

100,000 

1    1916  to 

100,000 

population 

,1920,  inclu- 
sive. 

population. 

371 

59.10 

i             371 

98.70 

299 
320 

48.30 
51.70 

}           ^^^ 

163.30 

93 

13.40 

i             181 

48.10 

33 

5.33 

!               57 

15.10 

437 

70.60 

1             392 

104.30 

688 

108.02 

865 

23.20 

156 

25.20 

i             141 

37 .  50 

133 

21.30 

154 

40.90 

1,716 

277.50 

!         2 ,303 

613.00 

31 

5.00 

!                43 

11.40 

4,283 

692.60  !         5,123 

836.20 
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Table  5. — Summary  of  the  number  of  deaths  caused  by  communicable 
diseases  occurring  during  the  year  1921,  in  comparison  with  the  average 
for  the  last  five  years,  from  1916  to  1920,  inclusive 


Causes- 


Actinomycosis 

Anthrax 

Amoebic  dysentery 

Bacillary  dysentery 

Cerebro-spinal  meningitis .  . 

Cholera 

Conjunctivitis  neonatorum 
Dengue. 


Diphtheria 

Filariasip 

Glanders 

Hookworm 

Influenza 

l-.eprosy 

Measles 

Plague  1 

Pneumonia 

Poliomyelitis 

Rabies 

Scarlatina 

Smallpox 

Syphilis 

Tetanus 

Trachoma 

Tuberculosis  of  the  lungs.  .  . 
Tuberculosis  of  other  forms . 

Typhoid  fever 

Typhus 

Varicella 

Varioloid 

Whooping  cough 

Yellow  fever 


1921 


rate  per 

100,000 

population. 


4 

264 

94 

4 


I    Average 
Incidence  for  the  last 


5  years, 
from  1916 

to  1920, 
inclusive. 


0.64 
42.60 
15.20 

0.64 


22 
433 


852 


Incidence 

rate  per 

100,000 

population. 


242 
2 

471 
2 
54 


591 

1 

29 


719 
43 

4 

1 

1 

53 


1.61 
0.32 


95.50 
0.16 
4.68 


116.20 
5.98 
10.50 
0.64 
0.16 
0.16 
8.57 


1,144 

5 

23 


668 

92 

195 


Total. 


2,664 


430. 80 


4,513 


5.80 

115.20 

2.10 
226.80 


1  Later  investigation  showed  that  these  deaths  were  not  due  to  plague. 


202.80 
2.10 
7.70 


304 . 50 
1.30 
6.10 


177.80 
24.40 
51.90 


50.30 


1,201.40 
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Table  11. — Rabies 


Number  of  persons 
bitten. 

Number  of  persons 
died. 

Number  of  persons  to  whom  antirab- 
ic  serums  have  been  administered. 

Province- 

i 
1921     1     1920 

i 

1921 

1920 

1921 

1920 

Cases,    j  Deaths. 

Cases.      Deaths. 

Agusan 

J 

■ 

, 

Bukidnon. 

Cotabato 

1 : i i ; I 

Davao 

1                          1                          ; 

Lanao 

7   1             10   :               4   1 

3                 1 

7                 4 

1 

Misamis 

10   \ 

Sulu 

i 

2 

2     i '■ 

fi 

Total      .    . 

14               10 

12   i              5  1            10   ' 

Province. 


Agusan.  .  . 
Bukidnon. 
Cotabato.  . 
Davao.  .  . 
Lanao.  .  .  . 
Misamis. .  . 
Sulu. 


Table  12. — Leprosy 


Number  of 


Number  of 


Number  of 


ipnpr;?  HipH  in  i    Number  of    lepers  escaped;  Number  of 

lepers        I  fu^T^tfo^fj^^  lepers  sent  to  j         from          !  lepers 

collected.     '        hc^J^       I       Culion.       i  the  detention  i  recaptured. 
j              "^     ■       I                           i       houses. 

1921  i  1920  t  1921      1920  i  1921  I  1920  |  1921      1920  j  1921      1920 


6 
13 

4 
32 

6 


12     . 

8   I 

1^1 


1 
2 
9 
2 
24 
6 


Surigao.  .  .  . 
Zamboanga. 


Total. 


2 
15 


80 


49 


59 


Table  13. — AntismaUpox  vaccinations  performed  during  the  year 


Total  vaccina- 
tions. 


Among  i 

children  j 

from  0  toj 

10  years 

old. 


Among 
other 
groups. 


Agusan 802  !  5  ,736 

Bukidnon ,     5  ,243  i  9  ,057 

Cotabato I     6  ,882  ^  17  ,500 

Davao 12,831 

Lanao 5  ,378  ;  3  ,710 

Misamis ;  48  ,708 

Sulu 1  ,570  j  1  ,975 

Surigao 16,177  ,  1,172 

Zamboanga 1  ,574  |  15  ,778 


Total  positives. 


Total 
inspec- 
tions. 


Among  I 
j  children 
from  0  to 

10  years 
!      old.      ' 


Among 
other 


Rate  per 
'  cent  of 
I     posi- 
tives. 


4,689  I         484  \  1,640  :  45.70 

11,642  i     2,765  !  5.084  j  67.40 

14,257  I     1,880  4,518  |  44.87 

11,275  \ 6,479  ;  57.40 

4,194  ;     1,299  1  ,041   !  55.00 

27,461    19,999  ;  72.00 

2,853  '         571  ;  803  !  48.12 

11  ,640        6,763  i  551   ■  62.00 

11,968  j         531  j  4,579  \  42.00 


Total 37,626  ;116,467  !  99,979  !  14,293  i  44,694 


60.89 


303 


Table  14. — Anticholera  vaccinations  performed  during  the  year 


Number  of  persons 
vaccinated. 

Number  that  have  shown 
reaction. 

Ratio 
per  cent 
of  vac- 
cinated 
persons 
to  total 
popula- 
tion. 

Ratio 
per  cent 
of  unvac- 
cinated 
persons 
to  total 

Province. 

Male. 

Female. 

Male. 

Female. 

i 

;    A. 

i 

C. 

A 

C. 

A. 

C. 

A. 

C. 

popula- 
tion. 

Rukidnon                             i 

Cotabato       .    .    .  .          !    

Davao 

Lanao 

Misamis 

Sulu 

...|     226 
...      452 
.  ..  2,801 

48 

515 

1,813 

35 

162 

1,654 

24 

160 

1,731 

171 

3 

893 

6 
'    393 

21 

1 

668 

8 
355 

1.37 
11.90 

3.82 

98.63 
88.10 
96.18 

Surigao 

.    .         62 

11 
809 

7 

46 

7 

4 

0.06 
2.68 

99.04 

Zaraboanga 

...  1  ,326 



Total 

...  4  ,867 

1 

2,376 

2,671 

1,922 

1,113 

399 

697 

367 

2.54 

«97.46 

^  Total  population  of  the  province  concerned. 

A. — Means  adult. 

C. — Means  children,  and  include  the  age  group  of  from  0  to  16  years  old. 
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Table  16. — Laboratory  work — Specimens  examined  during   the  year 


Province. 

Blood. 

Faeces. 

Sputum. 
1 

Water 
sample. 

Milk 
sample. 

Others. 

Total. 

85 

203 

218 

507 

Bukidnon   . 

Cotabato 

Davao   . 

56 

122 

4 

35 

256 
936 
349 
120 

6 
29 

is' 

........ 

271 


14 
764 

17 
130 

603 
1  ,851 

Lanao. 

264 

634 
303 

Sulu 

Zamboanga 

684 

2,044 

58 

58 

9 

1,658 

4,511 

Total 

986 

3,908 

112 

593 

9 

2,801 

8,409 
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Table  19. — Mortality  by  puerperal  state 


Number 

of 
schools 
inspect- 
ed. 

21 
17 
15 
43 
11 
56 

Number 
of  pupils 
inspect- 
ed. 

Number 

of 
schools 
not  in- 
spected. 

68 
40 

Number 
of  pupils 
not  in- 
spected. 

Disposal  of  excreta. 

Province. 

Antipolo 
system. 

19 

Septic 
tank. 

Pail         Other 
system,    system. 

Agusan.  .  .        

2,386 
1 ,467 

5,430 
4,113 

328 
5,414 

169 
2,377 

2             .    . 

Bukidnon 

108 

Cotabato 

Davao 

Lanao 

1,342  i           28 
2,040  !           75 

522    

7,410            105 

2 
31 

5 
12 



3   i                9 

7  1               6 

5     ; 

Misamis 

Sulu 

2  1           109 

. 1 

Surigao. 

35 

2,896              93 

9,380 

35" 

i.        '    ..  .. 

Zamboanga 

1 

Total 

198 

18,063            409 

27,211 

104  j 

19  1           232 

i 

Table  20. — Medical  inspection  of  schools 


Province. 


Average  for 

the  past  5 

years,  from 

1916  to  1920 

inclusive. 


Agusan 

Bukidnon.  .  . 
Cotabato. .  .  . 

Davao 

Lanao 

Misamis 

Sulu 

Surigao 

Zamboanga . . 

Total. 


11 
15 


4 
1 
2 

13 
4 

66 
3 

20 

24 
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GENERAL  STATISTICS 

[Unless  otherwise  stated  these  statistics  are  for  the  fiscal  year  from  January  1  to  December 

31,  1921] 

POPULATION  OF  THE  CITY  OF  MANILA 
(OFFICIAL  CENSUS  OF  1918) 

BY  NATIONALITY 


Nationality. 


Americans 

Filipinos 

Spaniards 

Other  Europeans.. 

Chinese 

All  others 


Total. 


Popul 

a- 

tion 

3 

134 

259 

,049 

1 

,955 

1 

,126 

17 

,856 

2 

,186 

285 

,306 

BY  DISTRICTS 

Health  districts. 


No.  1,  Intrarauros. 

No.  2,  Meisic 

No.  4,  Sampaloc.  .  . 

No.  5,  Tondo 

No.  6,  Paco 


Total. 


Popula- 
tion. 


35,081 
97  ,724 
46,305 
75  ,647 
30  ,549 

285,306 


MARRIAGES 


Nationality. 


Americans 

Filipinos 

Spaniards 

Other  Europeans . 

Chinese 

All  others 


Total 

I 


Health  district — 

Single  males 
married — 

Widowed  males 
married — 

i   i 

i 

J 

i 

b£ 

5K       1      «« 

a 

5R 

rt 

c4 

a 

-       !      6 

B 

a 

a 

O) 

<u 

Oi 

§ 

s 

t 

-o 

•v 

73 

'O 

S 

15 

a> 

o 

(U 

d 

d 

d 

d 

«5 

d 

a; 

c 

^ 
^ 

o 
> 

0) 

a 

H 

z 

z 

iz; 

Z 

Z 

m 

i5 

Q 

Xfl 

^ 

Q 

118 

48 

37 

6 

6 

21 

87 

11 

3 

6 

6 



2,730 

235 

982 

434 

840 

239 

2,290 

126 

172 

142 

3 

2 

1 

1 

1 

1 

19 

13 

4 

1 

1 

12 

2 

1 

2 

2 

50 

2 

32 

1 

13 

2 

41 

2 

6 

i   i 

12 

1 

7 

3 

1 

11 

1 

!....-. 

2,932 

301 

1  ,062 

446 

860 

263 

2,442 

143 

4 

187 

149 

2 

Average  per  thousand  population,  20.55. 
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MARRIAGES— Continued. 


Nationality. 


Americans 

Filipinos 

Spaniards 

Other  Europeans. 

Chinese 

All  others 


Total . 


Divorced  males  | 
married —        | 


Nationality  of  brides. 


6 

6 

a 

H 

B 

s 

(V 

0) 

M 

Ti 

TJ 

c 

0) 

^ 

o 

O 
> 

s 

< 

78          1  5 

2  ,724  I 1 

2   i       1    I 

71       1   i       6 

25  , ! 

11  i ! 


39    2  ,847 


8 


12 


Average  per  thousand  population,  20.55. 
MARRIAGE  BY  AGE 


Relation- 
ships. 


1! 


"o 

c 

s 

< 

Males. 


Females. 


Age. 


Num- 
ber. 


Under    14  to  20  20  to  25  25  to  30  30  to  40 
14  yrs.  '  years.  |  years.  '  years,  i  years,  j 


40  to  50 
years.  | 


Over  50 
years. 


Under  14  years 

14  to  20  years 

20  to  25  years 1 

25  to  30  years 

30  to  40  years 

40  to  50  years 

Over  50  years 


G45 

258 
522 
331 
1 34 
42 


Total 2,932 


581 
886 
240 
101 
20 
3 


1  ,831 


45 

300 

162 

93 

10 

5 


10 
58 
92 
65 
26 
2 


615 


253 


5 

n 

22 
60 
49 
16 


163  ! 


1  i. 

^!: 

10  ! 

27  i 
12  , 


BIRTHS  REPORTED  IN  THE  CITY  OF  MANILA 

(Stillbirths  not  included) 


Nationality. 


'.  ;  Annual 

Male,    i  Female,  i    Total,    i  ^^^f^^ 

'  !     1,000. 


Americans 61 

Filipinos 5  ,922 

Spaniards 43 

Other  Europeans 22 

Chinese 293 

All  others ' 49 

Total  and  average 6  ,390 


59   ' 

120   ! 

38.29 

'142   i 

11,364   1 

43.87 

26 

69   i 

35.29 

14   ' 

36   ! 

31.97 

277  : 

570 

31.92 

53  ; 

102   1 

46.66 

5  ,871   i   12  ,261 


Heath  districts. 


BIRTHS,  BY  DISTRICTS 

Legitimates.  j  Illegitimates. 

Male.    Female.l  Total. 


No.  1,  Intramuros 
No.  2,  Meisic,  .  .  . 
No.  4,  Sampaloc.  . 
No.  5,  Tojido.  .  .  . 
No.  6,  Paco 

Total 


Male. 

Female. 

Total. 
2  ,036 

1  ,081 

955 

1  ,124 

981 

2,105 

956 

899 

1  ,855 

2  ,065 

1  ,942 

4,007 

725 

696 

1  ,421 

79 
86 
72 
151 
51 


5,951    i  5,473    11  ,424 


62  i 
105  I 

61  I 
127   i 

43   ' 

398   ■ 


141 
191 
133 
278 
94 


Grand 
total. 


2,177 
2,296 
1,988 
4  ,285 
1  ,515 


Annual 
birth 

rate  per 
1,000. 

62.  06 
23.49 
42.93 
56.64 
49.59 


837  112,261    i     42.97 


Number  of  births  attended  by  physician,  living,  2,748  ;  stillbirths,  235. 
Number  of  births  attended  by  midwife,  living,  1,248  ;  stillbirths,  39. 
Number  of  births  attended  by  family,   living,  8,265  ;  stillbirths,   201. 
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BIRTH,  ACCORDING  TO  NUMBER  OF  CHILDREN  BORN  BY  MOTHER 


Number  of  births  in  the  order  in  which 

the  child  was  born,  whether  first 

child,  second  child,  etc. 


Living. 


Stillborn. 


First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Seventh 

Eighth 

Ninth 

Tenth 

Eleventh 

Twelfth 

Thirteenth 

Fourteenth.  .  .  . 

Fifteenth 

Sixteenth 

Seventeenth.  .  . 
Eighteenth.  .  .  . 
Nineteenth.  .  .  . 
Twenty-first.  .  . 
Twenty-second. 


Male.    Female.'  Total.  I  Male.  iFemale.i  Total. 


1  ,478      1  ,331  !  2  ,804 

940  i  2,01.3 

732  !  1  ,538 

630  i  1  .286 


,073 

806  ' 

656   : 

567  I 

476  : 

366  i 

283  ' 

240  ' 

163 

133  ; 

76  I 

39  : 

22  ' 

10  I 

2    ; 

1    j 

1   : 

2 ;. 
1  '. 


544 

473 

356 

273 

209 

164 

71 

64 

38 

17 

12 

8 

4 

3 


,111 
949 
722 
556 
449 
327  i 
204  ! 
140  i 

77  I 

39  ( 

22 

10   : 

4 
2   1 
1 
2   \ 


81 

47 

128 

42 

28 

70 

27 

16 

43 

90 

22 

44 

13 

18 

31 

20 

16 

36 

21 

12 

33 

6 

8 

14 

14 

12 

26 

15 

7 

22 

4 

1 

5 

4 

2 

6 

5 

0 

10 

0 

2 

5 

1 

1 

Grand 
total. 


2,932 

2  ,083 

1,581 

1,330 

1,142 

985 

755 

570 

476 

349 

209 

146 

87 

44 

23 

10 

5 

4 

3 

1 

2 


Total 16  ,390  !  5  ,871  il2  ,261  i 


475  I  12,736 


NUxMBER  OF  DEATHS  AND  DEATH  RATE  PER  1,000  AMONG  RESIDENTS  IN 
THE  CITY  OF  MANILA,  BY  NATIONALITIES 

(Stillbirths  not  included) 


Nationality. 


Americans 

Filipinos 

Spaniards 

Other  Europeans 

Chinese 

All  others 

Total  and  average. 


Male. 

Female. 

20 

3 

3,822 

3  ,335 

32 

13 

2 

6 

234 

39 

26 

5 

4,136 


3,401 


Total. 


23 

7,157 

45 

8 

273 

31 


Annual 

death 
rate  per 

1,000. 

7.34 
27.63 
23.02 

7.10 
15.29 
14.18 


7,537 


I 


TOTAL  DEATHS  BY  SOCIAL  CONDITION,  INCLUDING  TRANSIENTS 

(Stillbirths  not  included) 


26.42 


Social  condition. 


Married 

Divorced 

Widowed 

Single 

Condition  not  stated. 


Total. 
Grand  total.. 


Male. 

Female, 

1,276 

901 

1 

4 

320 

607 

3,316 

2,369 

43 

13 

4,956 

3,894 

^850 


Stillbirths  476 

Number  of  deaths   with  medical  attendance 4,227 

Number  of  deaths  without  medical  attendance 4,623 
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DEATHS  BY  AGES  IN  THE  CITY  OF  MANILA 

(Stillbirths  not  included) 


Ages. 


Residents. 


Transients. 


Male.    {  Female.  !    Male.    !  Female. 


Under  30  days 

30  days  to  under  1  year 

1  year  to  under  2  years 

2  years  to  4  years I 

5  years  to  9  years 

10  years  to  14  years 

15  years  to  19  years 

20  years  to  29  years 

30  years  to  39  years 

40  years  to  49  years 

50  years  to  59  years 

60  years  to  69  years 

70  years  to  79  years 

80  years  to  89  years 

90  years  to  99  years 

100  years  and  over 

Age  not  stated 

Total ■     4,136 


442 

298 

25 

13 

992 

788 

164 

148 

387 

366 

39 

31 

305 

289 

29 

24 

110 

111 

22 

15 

62 

49 

14 

10 

142 

88 

49 

26 

391 

287 

147 

60 

280 

273 

91 

56 

321 

196 

83 

39 

256 

145 

64 

31 

202 

162 

31 

15 

140 

132 

28 

8 

68 

99 

16 

8 

27 

105 

5 

2 

3 

12 
1 

1 

8 

2 

1 

Total. 


778 
2,092 
823 
647 
258 
135 
305 
885 
700 
639 
496 
410 
308 
191 
139 
16 
12 


8  ,834 


There  are  7  males  and  5  females,  Filipinos,  3  Chinese  males,  and  1  of  nationality  unknown, 
all  of  them  of  unknown  residence  not  included  in  this  table. 


DEATHS  AND  DEATH  RATE  PER  1,000,  BY  DISTRICTS,  INCLUDING  TRANSIENTS 

(Stillbirths  not  included) 


Health  districts. 


No.  1,  Intramuros 
No.  2,  Meisic.  .  .  . 
No.  4,  Sampaloc.  . 
No.  5,  Tondo.  .  .  . 
No.  6,  Paco 

Total 


Deaths. 

Annual 
death 

rate  per 
1,000. 

1,416 
1,485 
1  ,352 
3,746 
851 

40.36 
15.20 
29.20 
49.52 
27.86 

8,850 

31.02 
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of  the  organs  of  special  sense. 

61.  Simple  meningitis: 

(1)  Simple  meningitis 

///.  Diseases  of  the  circulatory  system. 

78.  Acute  endocarditis 
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V^.  Diseases  of  the  digestive  p-ysfew. 

105.  Diarrhoea   and   enteritis    (2   years 
and  over) 

109.  Hernias,  intestinal  obstructions    .    . 

1 10.  Other  diseases  of  the  intestines.  .  .  , 
1 17.  Simple  peritonitis  (nonpuerperal) .  . 

VI.  Nonvenereal  diseases  of  the   genito- 
urinary system  and  annex  a. 

119.   Acute  npnhritis 

120.  Bright's  disease 

124.  Diseases  of  the  bladder 

XII.  Old  age. 

154.  Senilitv.    . 

XIII.  Affections  caused  by  external 
causes. 

172.  Traumatism  by  fall 

185.  Fractures  (cause  not  specified) 

o 

o 
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INFANT  MORTALITY 


Causes  of  death. 


Under 
24  hours 


Abortion. 
Abscess. 


Acute  dilatation  of  the  heart 

Anaemia  following  haemorrhage.  .... 
Anencephalus,  deformity  congenital. 
Angiocolitis,  acute 

Ascites  chronic  peritonitis 

Abnormal  foetus 

Asphixia 

Following  prolonged  labor 

For  paralysis  of  the  epiglottis.  . 

Neonatorum 

Asthemia  (malnutrition) 

Atelectasis: 

And  coagenital  debility 

Pulmonary  bilateral,  partial.  .  .  . 
Athrepsia. , 


Of  parrot 

With  enteritis  acute 

Atrophy,  infantile 

Beriberi,  infantile.. • 

Breech  extraction 

Bright's  disease 

Bronchitis: 

Acute 

Capillary 

Chronic 

Grippal 

Suppurative. 

Broncho-pneumonia 

Acute 

Acute  severe 

Following  measles 

Grippal 

Severe 

Tuberculous 

Post  grippal 

Calculi,  biliary 

Cardiac  failure,  acute 

Sincope 

Cellulitis  extensive,  scalp  and  face 

Colitis,  chronic 

Congenital  debility 

Malformation  of  head 

Syphilis 

Umbilical  hernia 

Congenital  heart,  anomaly 

Convulsions  of  infants 

Debility  of  child  due  to  prolonged  labor  of 

mother 

Diarrhoea  and  enteritis 

Chronic 

Dilatation,  acute,  cardiac 

Diphtheria 

Laryngeal 

Dysentery 

Acute   

Amoebic 

Bacillary 

Dyspepsia,  chronic 

Eclampsia,  infantile 

Eczema  generalyzed,  abscess,  back 

Emphyema 

Left 

Encephalitis 

Enteritis 

Acute 

Catarrhal 

Chronic 

Enterocolitis 

Acute 

Chronic 

Epilepsy 

Erysipelas 

Foot,  left 

Face  extremities  and  bodies 

Extensive,  haemorrhage,  lungs  hematoma, 

scalp,  congestion  viscera 

Fever,  type  undetermined 

Furunculosis 


24  hours 
to  under 
36  hours 


36  hours 
to  under 
48  hours. 


}i: 


48  hours 
to  under 
14  days. 


134 
1 


14  days 

to  under 

1  year 


203 


18 

1 

1 

3 

661 


1 

489 

35 

83 

1 


147 
3 
1 
2 

1 
10 
1 
I 
1 
1 
1 
1 
1 
106 


Total. 
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INFANT  MORTALITY— Continued 


Causes  of  death. 

Under 
24  hours. 

24  hours 
to  under 
36  hours. 

36  hours 
to  under 
48  hours. 

48  hours 
to  under 
14  days. 

14  days 

to  under 

1  year. 

Total. 

Gangrene,  gaseous 

1 
11 
68 
19 

1 

2 
2 

1 

Gastroenteritis 



11 

Acute. 

68 

Chronic 

19 

Marasmus.                                               .  .  . 

1 

Gastro-enterocolitis : 

Catarrhal,  acute 

2 

Gonorrhoea,  hemorrhagic  cystitis 

1 

1 

Grippe 

2 

Haemorrhage: 

Cerebral     .                                   ... 

! 
1 

1 

1 

1 

1 

From  cord   hemophyliac  tendency  .  .  . 

1 
1 

2 

1 

I 

3 

1 

1 

Peritoneum 

1 
2 
1 
1 
1 

i' 

1 

1 

Meningeal,  extensive 

3 

Of  funis 

2 

Of  the  new-born 

1 

Subcapillar,  liver  and  intraperitoneal. . 

1 

Spontaneous  of  new-born  . 

1 

1 

Umbilical 

2 

1 
1 

3 

Haemophilia 

1 

Epistoxis  and  haemorrhage  from  the 
cord    .                                           

1 

1 

Neonatorum 

1 

1 
1 

2 

Heart  failure,   due  to  nephritis,   chronic 
and  pyelitis 

i.    .        .    i      

1 

Hemophethesis  and  vomitting  of  blood..  .  . 
Hepatitis  congenital  . 

1 

1 



1 

1 

1 

1 

Hernia,     intero-abdominal     incarcerated,  i 

1 

Strangulated 

1                  i                  \ 

1 

i                            i 

2 

Umbilical,    peritonitis,     acute    gene- 
ralized 

i 

1 

1 

Hypertrophy  and  dilatation  of  the  right  ;                  |                  ; 
heart                                                      .          . !                  ' 

1 

1 

4 
1 
1 
5 

1 

Of  heart   ri^ht                                                   i 

I                             1 

1 

Tcteri^'ia  of  new-born  ...                        ! 

1 
1 
1 
1 

1 

i 

3 

Icterus                                              .           '          .... 

1 

I 

Neonatorum | 



1 



4 

Severe 

........ 

1 

1 

1 

1 

5 

1 

1 



5 

5 

Internal  haemorrhage  (pulmonary)   . 

1 

1 

1 

2 
3 
1 
2 
34 

1 

Lack  of  care  (improperly  fed)                    .  .  .  i 

2 

Malaria                                                                 ' 

3 

1 

Malarial  fever i 



2 

Malnutrition 

34 

Malformation   congenital     .  .                   .... 

1 

1 

1 

1 

1 

102 

1 
1 

1 

93 
6 
3 
4 
1 
1 
6 
2 

10 

103 

Secondary  to  enteritis  chronic 

1 

1 

Melaena,  neonatorum 

2 

3 

Meningitis: 

Acute                               

93 

Cerebral     .                                             ... 

6 



r 

3 

^prpl^rospinal                             -          .... 

1 

4 

Cerebrospinal,  acute 

1 

Purulent.  ...                 .         



1 

Simple 

6 

Suppurative 

2 

Tuberculous.  .  .                                



10 

3 
1 
1 

3 

(.5  months  congenital  debility) 

1 



1 

Myocarditis,  acute 

2 
1 

2 

And  chronic  nephritis 

1 

::::::::!..;.;.:: 

1 

188872- 


-24 
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INFANT  MORTALITY— Continued 


Causes  of  death. 


■   Under 
24  hours. 


Nephritis: 

Acute 

Chronic 

Exudative 

Parenchymatous 

Slight  parenchymatous 

Obstruction,  intestinal 

Omphalitis,  gangrenous,  haemorrhage  in- 
ternal. 


24  hours  36  hours  49  hoursj  14  days  ; 

to   undergo  underto   under:to  under;    Total. 

36  hours.  48  hours.!  14  days.  |   1  year,   ; 


I 


Omphalorrhagia  (haemophilia) 

Paralysis,  spasmodic 

Peritonitis,  acute 

Persistent  of  doctus  arterosus 

Pertussis 

Pleurisy: 

Acute 

Purulent 

With  effusion  and  broncho-pneumonia. 

PleuritiB,  acute  fibrinous  suppurative 

Pneumonia  lobar 

Lobular 

Pulmonary 

Premature  birth 

Prolonged  labor 

Purpura,  haemorrhagic 

Pyoemia 


58 

1 


Pyelitis. 

Pulmonary  congestion. 

Rickets 


Scurvy. 

Infantile 

Septicsemia 

Due  to  eczema  neck 

Secondary  to  furunculosis 

Shock  of  birth 

Status  lymphaticus,  thymicus 

Syphilis,  congenitah 

Hereditary 

Tetanus  neonatorum,  secondary  to  gan- 
grenous omphalitis 

Umbilical 

Tuberculosis 

Peribronchial 

Pulmonary 

Uraemia,  due  to  nephritis  acute 

From  bright's  disease 

Whooping  cough 

Cause  of  death  not  specified  or  ill  defined. 

Total 


1 
38 


17  i 

17 

4  ; 

4 

i! 

1 

1    ' 
1    : 

1 
1 

1 

}    i 

4 

1    i 

1 

1 

1 

11 

6 
1 
1 


1 

1 
11 
6 
1 
76 
1 
1 
1 
1 
1 
5 
1 
1 
5 
1 
1 
1 
1 
3 
3 

1 

41 
1 

1 
3 

1 
1 
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CITY  MORGUE  REPORT 


Dispositions. 


i  Number ! 

I         of 

!  bodies,  i 

Remaining  from  last  year 65  : 

Received  during  the  year 1  ,150  |; 

Total ;     1  ,215  I: 

Buried  by — 

City 434  I 

Family 521  i 


Dispositions. 


;  Number 

of 
j  bodies. 


Transferred  to —  ' 

Army  morgue 3 

Government  museum 7 

Philippine  Dental  College 2 

Private  morgue 2 

Provinces 167 

Santo  Tomas  University j  21 

Remaining  at  end  of  the  year !  58 


DISINTERMENTS 


Cemetery. 

iNumber. 

Cemetery. 

Number 

Balicbalic.  . 
Blnondo.  .  . 

13 

106 

106 

1 

33 

Sampaloc.  .  . 
Santa  Ana.  . 

1 

5 

Chinese.  .  .  . 
Malate.  .  .  . 
Norte 

Santa  Cruz.. 
Singalong.  .  . 

Total. 

18 

5 

Paco 

3 

291 

RAT  CAMPAIGN  OPERATIONS 


Number  of  spring  traps  set 

Number  of  rats  caught  with  spring  traps 

Number  of  wire  traps  set 

Number  of  rats  caught  with  wire  traps 

Number  and  kind  of  baits  set  (coconuts) 

Number  of  poison  portions  placed 

Number  of  rats  found  poisoned 

Number  of  rats  killed  by  clubs  and  other  weapons 

Number  of  rats  found  dead  from  other  causes 

Total  number  of  rats  otherwise  caught,  found  dead  or  kil  ed. 
Total  number  of  rats  sent  to  laboratory  for  examination.  .  .  . 
Number  of  rats  found  positive  for  plague 


379 

,570 

65 

.270 

3 

,192 

34 

381 

,761 

424 

,851 

4 

,627 

16 

,559 

6 

,181 

92 

,671 

92 

,671 
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GENERAL  INSPECTIONS  OF  HOUSES,  PREMISES,  VAULTS,  ETC.,  WITH  IMPROVE- 
MENTS ORDERED,  WHITEWASHED,  CLEANED,  ETC.,  BY  MEDICAL  INSPEC- 
TORS, SANITARY  INSPECTORS.  AND  ASSISTANT  SANITARY  INSPECTORS 


1.  Inspection  of  houses  by  sanitary  inspectors 

2.  Reinspections  of  houses  for  verification  of  work  ordered 

3.  Inspection  of  houses  by  assistant  sanitary  inspectors  and  sanitary  policemen. .  .  . 

4.  Reinspections  of  houses  by  assistant  sanitary  inspectors  and  sanitary  policemen. 

5.  Houses  ordered  cleaned  (written) 

6.  Houses  ordered  cleaned  (verbal) 

7.  Houses  cleaned 

8.  Houses  ordered  whitewashed  and  painted 

9.  Houses  whitewashed  and  painted 

11.  Number  of  houses  recommended  condemned  and  removed 

12.  Number  of  houses  condemned  and  removed 

13.  Number  of  localities  where  "squatters"  are  located 

14.  Number  of  samples  of  water,  foods,  etc.,  sent  to  laboratory 

1 5.  Number  of  reports  for  same 

16.  Number  of  fire-plugs  opened  or  closed  for  sanitary  purposes 

17.  Number  of  hydrants  recommended  reopened 

18.  Number  of  houses  where  garbage  has  not  been  removed  for  two  days 

19.  Number  of  persons  reported  sick  to  municipal  physicians 

20.  Cesspools  and  vaults  ordered  cleaned 

2 1 .  Cesspools  cleaned 

22.  Yards  ordered  cleaned 

23.  Yards  cleaned 

24.  Yards  ordered  repaired  (repaved,  etc.) 

25.  Yards  repaired 

26.  Number  of  cholera  cases  reported  by  sanitary  inspectors 

27.  Number  of  cholera  cases  found  "alive" 

28.  Number  of  cholera  cases  found  "dead" 

29.  Number  of  orders  issued  during  the  year 

30.  Number  of  orders  compiled  with  during  the  year 

31.  Number  of  orders  awaiting  action 

32.  Number  of  orders  pending  in  court 

33.  Average  number  of  food  tiendas  in  the  districts 

34.  Number  of  persons  convicted  for  violation  of  prohibition  orders 

35.  Average  number  of  regular  inspectors  on  duty 

36.  Average  number  of  regular  emergency  inspectors  on  duty 

37.  Number  of  lepers  sent  to  San  Lazaro  Hospital 

38.  Number  of  plague  cases  reported 

39.  Number  of  smallpox  cases  reported 


29,305 

7,912 

321  ,502 

67,183 
3,411 

46,932 

50  ,343 
1,617 
1,409 


20  ,265 
14,195 


16,288 


19,838 

19,591 

7 

8 

22 

114 

8 

5,216 

5,088 

202 

65 

3,008 

157 

97 


REPORT  OF  DISINFECTIONS  PERFORMED  DURING  THE  YEAR  1921 


Causes  of  disinfections. 


Cholera  (contacts  and  carriers) 

Dysentery  (contacts  and  carriers) 

Typhoid  (contacts  and  carriers) 

Diphtheria  (contacts  and  carriers) 

Leprosy 

Pulmonary  tuberculosis 

Smallpox,  varioloid,  varicella  and  measles. 

Mumps 

Influenza 

Insanitary  condition 

Exhumation 

Total 


Disinfec- 
tions. 


21  ,257 

15,875 

62  ,320 

2,218 

73 

499 

78 

2 

22 

3,358 

268 


105,970 


REPORT  OF  ACTION  TAKEN  ON  APPLICATION  FOR  LICENSES 


Approved 

Disapproved 

Total  acted  upon 


9,395 
1,153 


10,548 
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TYPHOID  FEVER  REPORTED  DURING  THE  CALENDAR  YEAR  1921,  CITY  OF  MANILA 


Health  districts- 


No.  1.    !    No.  2. 


Months. 


i 

to 

(V 

"^ 

0 

January 6 

February 2 

March 13 

April 18 

May 12 

June 11 

July 9 

August i      7 

September :   12 

October |   11 

November 1     8 

December I     6 


I» 

j5 

0) 

CO 

o 

Q 

31 

14 

18 

2 

16 

7 

12 

4 

11 

7 

11 

4 

13 

5 

14 

3 

22 

5 

20 

4 

16 

4 

18 

7 

No.  4. 


Total 1115  }  42    202  !  66  ;116      39    191  |  70  j  54      24    180  j  55  :858      296 


No.  5. 


• 

rr 

X 

s 

C3 

rt 

U 

u 

10 

4 

11 

4 

9 

1 

32 

8 

11 

9 

19 

6 

10 

5 

22 

10 

15 

8 

18 

6 

17 

5 

17 

4 

No.  6. 


Provin- 
cial. 1 


Total. 


w 

J3 

01 

u 

Q 

68 

30 

51 

13 

57 

27 

92 

29 

54 

35 

66 

22 

67 

19 

79 

24 

85 

28 

85 

30 

70 

18 

84 

21 

^  Provincial  cases  found  in  the  city. 

Paratyphoid    fever:    Provincial,    3   cases,    2   deaths;   city,    16   cases,    5    deaths.     All   are    in- 
cluded in  the  above  table. 

DYSENTERIES  REPORTED  DURING  THE  CALENDAR  YEAR  1921,  CITY  OF  MANILA 


Health  districts- 


No.  1. 


No.  2.    '    No.  4.    I    No.  5.    \    No.  6. 


Months. 


January 4 

February 4 

March ,  1 

April 6 

May I  1 

June 


July 

August 

September. . 
October.  .  .  . 
November. . 
December.  . 


Total 79 


Provin-  ■ 
cial.  1 


Total. 


4 

2 

2 

2 

2 

1 

4 

2 

1 

10 

10 

12 

3 

7 

5 

1 

61 

18 

13 
13 

9 
13 

9 

3 
21 
31 
21 
18 

7 
15 


'  Provincial  cases  found  in  Manila. 
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CHOLERA  CASES  REPORTED  DURING  THE  CALENDAR  YEAR  1921,  CITY  OF  MANILA 


Health  districts — 

vin- 
il.i 

No 

i 

5 

.  1. 

No 

i 

.2. 

No.  4.    j    No.  5. 

No 

.6. 

Pro 
cij 

Total. 

January 

i 
6 

Deaths. 
j  Cases. 

Q 

Q 

C4 

CD 

1 

2 

February  

1 

i 

March 

1 

.1 

3 

April 

May   

.... 

June 

...  J ...  . 

July 

1 

1 

,     1 

3 

2 

August  j .  .  .  . 

September -  . 

4 

2 

15 

24 

1 
2 
1 
6 

11 

....  1 

1 

8 

2 

42 

61 

1 

1 

2 

::::   r 

2 

November 

1 

December      

2 
5 

2 
2 

20 

7        4 
7  ,     6 

1 
2 

1 

1 

1 



17 

ij.... 

Total 

24 

1 

23 

1  Provincial  cases  found  in  Manila. 
Cholera  carriers :  20  living,  7  dead  bodies. 


DIPHTHERIA  CASES  REPORTED  DURING  THE  CALENDAR  YEAR  1921, 
CITY  OF  MANILA 


Health  districts — 

vin- 
1.1 

No.  1. 

No 

.2. 

No 

.4. 

No.  5. 

No 

.6. 

Pro 
cia 

Total. 

i 

i 

c<3 

S 
o 

J 

1 

1 

Cases. 
^  1  Deaths. 

i 

CO 

C 

January  

2!      1 

1 

3 

1 
4 

1 
3 

"2' 

4  1        1 

March      ...                    

1 

1 

.  .  .  . 

9  i        8 

April 

.... 

3  i... 

May 

2 

i  1. . .. 

4  1       3 

June                      

1 

1 
1 

2  i       1 

July 

2 
1 

1 

1 
1 

6  '        2 

2 

7 
3 
3 
1 

? 

September 

.  .  .  . 
2 

4 

1 

October 

1 

s 

1 

December                      

'!''"■ 

Total 

2 

5 

3 

8 

5 

14 

8 

5 

2 

IS 

4 

46        22 

1  Provincial  cases  found  in  Manila. 
Diphtheria   carriers :   4  cases,  0   deaths. 
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REPORT  ON  DISTRIBUTION  OF  ASSORTED  SERA  AND  VACCINE 


Sera  and  vaccine. 


Remaining 
at  the  be- 
ginning 
of  year. 


I 

Anti-diphtheritic  serum  (units) 491  ,000 

Anti-dysenteric  serum  (ampoules) i  10 

Anti-tetanic  serum  (units) ' 

Cholera  vaccine  (cc.) i         7  ,820 

Dried  vaccine  virus  (units) i 

Fresh  vaccine  virus  (units) i       21  ,400 

Gonococcus  vaccine  (ampoules) | 

Normal  horse  serum  (ampoules) ' 

Rabies  vaccine  (sete) 

Staphylococcus  vaccine  (ampoules) I 

Streptococcus  vaccine  (ampoules) 

Streptococcus  and  staphylococcus  com-  I 

bined  vaccine  (ampoules) 

Typhoid  vaccine  (ampoules) 100 

Typhoid  and  paratyphoid  vaccine  (cc.) . .[ 


Received 

during  the 

year. 


,100,000 

665 

,523  ,800 

535,810 

283  ,050 

,810,000 

1  ,178 

89 

4 

10 

10 

42 

7,344 

47,300 


Total  to  be 

accounted 

for. 


1  ,591  ,000 

675 

3  ,523  ,800 

543  ,630 

283  ,050 

2  ,831  ,400 

1,178 

89 

4 

10 

10 

42 

7,444 

47  ,300 


Issued. 


944  ,000 

655 

3  ,523  ,800 

503  ,290 

283  ,050 

2  ,737  ,400 

1  ,178 

89 

4 

10 

10 

42 

7,444 

38,910 


Remaining 

at  end  of 

year. 


647  ,000 
20 


40,340 
94,000 


8  ,390 


AMOUNT  OF  VACCINE  VIRUS  DISTRIBUTED  BY  THE  PHILIPPINE  HEALTH  SERVICE 


Amount  on  hand,  January  1,  1921  .  . 
Received  from  the  Bureau  of  Science. 
Total  to  be  accounted  for 


Units. 


21,400 
2,810,000 
2,831,400 


Distributed  as  per  itemized  statement 
Remaining   on  hand,  December  31, 
1921 


Units. 


2  ,737  ,400 
94  ,000 


PLACES  AT  WHICH  VACCINE  VIRUS  WAS  DISTRIBUTED 


Provinces: 

Abra 

Agusan 

Albay 

Antique 

Bataan 

Batanes 

Batangas 

Bohol 

Bulacan 

Bukidnon 

Cagayan 

Camarines  Norte 
Camarines  Sur. .  . 

Capiz 

Cavite 

Cebu 

Uocos  Norte 

Ilocos  Sur 

Uoilo 

Isabela 

Laguna 

Lanao 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro 

Misamis 


Provinces — Continued. 
Mountain  Province.. 

Nueva  Ecija 

Nueva  Vizcaya.  ,  .  . 
Occidental  Negros. . 
Oriental  Negros.  ... 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Surigao 

Tarlac 

Tayabas 

Zambales 

Zamboanga 


Manila: 

Health  districts .  .  . 
Other  institutions . 


Total. 


Units. 


Total 2,486,750 


44 
166 


54 

2 

37 

351 

42 

11 

30 

144 

155 

11 

39 

10 

37 


,000 
,200 
,600 
,000 
,000 
,000 
,500 
,000 
,000 
,500 
,000 
,000 
,000 
,300 
,400 
,200 
,400 


228,150 
22  ,500 


250,650 


Grand  total i  2  ,737  ,400 
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AMOUNT  OF  ANTIGHOLERA  VACCINE  VIRUS  DISTRIBUTED  BY  THE  PHILIPPINE 

HEALTH  SERVICE 


Units. 

Units. 

Amount  on  hand,  January  1,  1921  .  .  . 
Received  from  the  Bureau  of  Science. . 
Total  to  be  accounted  for 

7,820 
535,810 
543  ,630 

Distributed  as  per  itemized  statement 

Remaining   on  hand,  December  31, 

1921 

503  ,290 
40,340 

PLACES  AT  WHICH  ANTICHOLERA  VACCINE  VIRUS  WAS  DISTRIBUTED 


Units. 


Provinces:  | 

Abra I  5,490 

Albay \  66,550 

Antique |  8,580 

Bataan I  2,420 

Batanes i  200 

Batangas ;  10  ,620 

Bohol i  3,740 

Bulacan i  15,930 

Cagayan 38  ,200 

Camarines  Norte ;  5  ,600 

Camarines  Sur j  5  ,840 

Capiz ;  1,580 

Cavite !  5,140 

Cebu i  17,820 

Ilocos  Norte i  11  ,180 

Ilocos  Sur i  21  ,480 

Iloilo 25,630 

Isabela 11  ,475 

Laguna I  6,290 

Lanao 960 

La  Union i  26,790 

Leyte \  3,800 

Marinduque I  5  ,220 

Masbate i  1  ,795 

Mindoro I  4  ,840 


Provinces — Continued. 

Misamis 

Mountain  Province  . 

Nueva  Ecija 

Nueva  Vizcaya 

Occidental  Negros .  . . 

Oriental  Negros 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Sorsogon 

Tarlac 

Tayabas 

Zambales 


Total 

Manila: 

Health  districts .  .  . 
Other  institutions. 


Total. 


Grand  total. 


Units. 


,130 
,800 
,600 
,720 
,100 
,540 
,320 
,620 
,500 
,510 
,800 
,190 
600 
,930 


37  ,980 
1  ,470 


68  ,760 


503  ,290 


SMALLPOX  VACCINATIONS  IN  THE  CITY  OF  MANILA 


Health  districts. 

No.  1,  Intramuros 

No.  2,  Meisic.  , 

No.  4,  Sampaloc 

No.  5,  Tondo 

No.  6,  Paco 

Total 


Total  vac- 
cinations. 


14,170 
51  ,513 
21  ,781 
27,124 
23,929 


138,517 


Total  in- 
spections. 


3  ,522 
11,187 
4,439 
9,582 
4,936 


33,666 


Positive. 


2,829 
6,917 
3,024 
5,575 
3,367 


21  ,712 


Negative. 


693 
4,270 
1  ,415 
4,007 
1  ,569 


11,954 
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NUMERICAL  STATEMENT  OF  VACCINATIONS  IN  CHILDREN  UNDER  ONE  YEAR 
OF  AGE  IN  THE  CITY  OF  MANILA  DURING  1921 


Vaccinations. 

To 

bal. 

Never  vac-      i 
cinated.        ^ 

Previously      ^ 
negative.    |  ^ 

2-3  months. 

3-6  months. 

6-12  months. 

Districts. 

6 

n 

n 

II 

|l 

II 
If 

No.  1,  Intramuros 

No.  2,  Meisic 

No.  4,  Sampaloc 

1,297 
3,768 
2,686 
4,895 
2,124 

317 
1  ,147 

798 
1  ,504 
1,161 

860 
2,752 
1,887 
3,106 
1,555 

73 
326 
318 
364 
451 

308 
755 
589 
1,218 
423 

178 
609 
375 
766 
524 

113 
192 
166 
444 
125 

58 
192 

82 
335 
177 

16 
69 
44 
127 
21 

8 
20 
23 

No.  5,  Tondo.  . 

39 

No.  6,  Paco 

9 

Total.  .  . 

14,770 

4,927 

10,160 

1  ,532 

3,293 

2,452 

1  ,040 

844 

277 

99 

Districts. 


No.  1,  Intramuros 
No.  2,  Meisic.  .  .  . 
No.  4,  Sampaloc.  . 
No.  5,  Tondo.  .  .  . 
No.  6,  Paco 

Total 


Total 

inspections. 

o  o 

aa 

(V 

> 

•■a 

'i 

Oh 

z 

583 

2^  . 

2,411 

80.52 

3,054 

983 

75.65 

2  ,572 

635 

80.24 

5,948 

1,687 

77.90 

2,090 

682 

75.39 

16,075 

4  ,570 

77.86 

Inspections. 


1-2  months  of  age. 

I 

>» 

t-i 

ZJ 

0) 

W    0) 

> 

.11 

> 

l§ 

>  S 

'55 

tf 

m 

CQ 

o 

z 

^ 

Ph 

Ph 

(U 

1,449 

1,244 

255 

98 

78.16 

2,107 

1,777 

464 

181 

76.15 

1,629 

1  ,367 

448 

256 

74.14 

3  ,350 

2  ,856 

753 

307 

77.08 

1  ,314 

1  ,111 

476 

206 

73.57 

9,849 

8,355 

2,396 

1,048 

76.79 

Inspections. 


Districts. 


2-3  months  of  age. 


3-6  months  of  age. 


I 

No.  1,  Intramuros I  595 

No.  2,  Meisic |  689 

No.  4,  Sampaloc i  513 

No.  5,  Tondo |  1 ,462 

No.  6,  Paco I  402 

Total j  3,661 


477 
459 
464 
1,185 
327 


2,912 


6    I 


323 
413 
337 
907 
324 


269 
352 
249 
668 
237 


2  ,304    1  ,775    78.  57 


81.38 
73.59 

83.88 
78.21 

77.54 


225 
189 
162 
531 
131 


194 
136 
146 
465 
106 


1  ,238  1  ,047 


103 
115 
69 
450 
102 


839 


92 

100 

52 

307 


87.19 
77.63 
85.71 
78.69 


82    80.68 


633 


80.88 


Districts. 


No.  1.  Intramuros 
No.  2,  Meisic.  .  .  . 
No.  4,  Sampaloc.  . 
No.  f,  Tondo.  .  .  . 
No.  6,  Paco 

Total 


I 

ispections 

6-12  months  of 

age. 

Percentage  of  successful 
vaccinations. 

II 
If 

.i 

>> 

t. 

(V 

a; 

y 

lo  oJ 

s. 

a; 

s 

B 

0) 

a 

•55 

£fcg 

«T3 
<V  04 

> 
1 

>• 

T3 

C 

o 

o 

s 

z 

29 

26 

15 

Ph 
11 

cu 

80 

13 

4 

3 

H 

CQ 

84.09 

100 

1,880 

56 

45 

4 

4 

81.66 

79 

15 

4 

2 

100 

2.311 

35 

32 

14 

6 

77.55 

78 

18 

3 

1 

100 

2,007 

148 

132 

34 

28 

87.91 

77 

17 

4 

2 

100 

4,026 

20 

288 

19 
254 

3 

2 

91.30 

74 

20 

' 

2 

100 

1,481 

70 

51 

85.19 

78 

16 

4 

2 

100 

11,705 
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CONSOLIDATED  CHOLERA  VACCINATIONS  IN  THE  CITY  OF  MANILA 


Number  of  persons  vaccinated. 
Males.  j  Females. 


Districts. 


Double 
injections. 


Single, 
injections. 


j 

a 

<u 

T5 

s 

T3 

IS 

< 

'■' 

5    ! 


No.  1,  Intramuros \ '■  3  ,948 

No.  2,  Mcisic i       382  |  6  ;1 1,010  1 

No.  4,  Sampaloc '   1  ,146  | 

No.  5,  Tondo 23   j  12  ,076  i 

No.  6,  Paco 567  I        533  j  3  ,381   | 


255 

664 

493 

1,159 

2  ,303 


Total. 


972 


540   '21  ,561   '  4,874 


Double, 
injections. 


c 

m 

£ 

^ 

-v 

3 

TJ 

X! 

< 

^ 

379 

7 

24 
596 


999 


507 


2 ,002  242 

4  ,372  550 

1  ,428  661 

2,449  857 

3,071   j  2,000 


516  113,322  i  4,310 


Total. 


6,447 

17,370 

3  ,728 

6  ,591 

12  ,958 


47,094 


TYPHOID  VACCINATIONS  IN  THE  CITY  OF  MANILA 


Number  of  persons  vaccinated. 

Males.  Females.  T->*il 

Chil-     ' 


Adults.  ;    ^^^    :  Adults 


dren. 


No.  1,  Intramuros 1  ,941 

No.  2,  Meisic 

No.  4,  Sampaloc 

No.  5,  Tondo 

No.  6,  Paco 

City  Boys'  Reformatory 

Total 


.  ,  .       1  ,941  j 

137  ' 

307  i 

83  : 

264   ' 

715     : 

176 

1  ,682  ' 

1  ,246 

2  ,029 

566 
1  ,114 
1  ,331 

6,286 

171       : 

347   i 

94 

302 

1  ,039 

1  ,953   j 

3  ,495 

...       2  ,786  1 
.       1  ,311   ! 

5,469 
2  ,054 

958  1 

2  ,638 

955  ! 

4  ,040 

...;        411  ! 

587 

...       8  ,362 

18.283 
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TOTAL  VACCINATIONS  IN  THE  PROVINCES  FOR  THE  YEAR  1921 


Abra. . .  . 
A! bay. .  . 
Antique. 
Bataan.  . 
Batanes . 
Batangas 


Bohol. 

Bulacan 

Cagayan 

Camarines  Norte. 
Camarines  Sur..  . 


Capiz. 

Catanduanes 

Cavite 

Cebu 

Culion  Leper  Colony. 

Ilocos  Norte 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro 

.Mountain  Province.  . 

Nueva  Ecija 

Nueva  Vizcaya 

Occidental  Negros. .  . 

Oriental  Negros 

Palawan 

Pampanga 

Panga.sinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Union 

Zambales 


Vaccina- 
tions. 

12,908 
54  ,673 
16,698 
10,758 
3,346 
36  ,680 

51  ,757 
37,593 
19,076 

2,606 
67,122 

52  ,247 
8,807 

31,136 

289  ,768 

368 

25  ,532 

53,961 

100,556 

7,226 

27,735 

82  ,428 

164,080 

21  ,193 

4,048 

9,577 

36,956 

181  ,819 

3,628 

45,312 

48  ,758 

1  ,657 

44,587 

336  ,279 

33,591 

42  ,051 

16,713 

155,803 

10,668 

33  ,898 

82  ,428 

14,676 


Inspec- 
tions. 


11  ,750 
39  ,668 
16,009 
10,456 

3,184 
12,030 
44,675 
25,103 
13,685 

2,179 
46,888 
50  ,758 

6  ,603 
27  ,999 
197,919 
361 
22,167 
38,560 
60,219 

6,048 
25  ,804 
55,183 
95  ,824 
17,007 

2,187 

7,217 

27,296 

113,005 

3,422 
34  ,545 
41  ,034 

1,200 

19,418 

283  ,092 

27,162 

28,681 

8,943 
104  ,569 
10  ,370 
29  ,228 
55,183 
13,367 


6,930 
28,227 
10,640 

7,239 

1  ,782 

8  ,765 
28,799 
18,939 

8,992 

1  ,332 
35  ,560 
38  ,308 

4,405 
19,404 
109,068 
195 
10,271 
23,679 
46  ,335 

2,902 
17,977 
35  ,286 
68  ,947 
11  ,260 

1  ,398 

8,675 
19,080 
74  ,296 

2,702 
21 ,843 
29  ,394 
632 
13,364 
166,286 
17,503 
18,401 

5  ,377 
66  ,877 

6.864 
20  ,.527 
35,286 

9,874 


Negative. 


Total 2  ,198  ,275    1  ,584  ,815    1  ,023  ,335 

^  Provinces  of  Mindanao  and  Sulu,  not  included  in  this  table. 


4,820 

11  ,441 

5  ,369 

3,217 

1  ,402 

3,265 

15,376 

6,164 

4,693 

847 

11  ,328 

12,450 

2,198 

8,595 

88,851 

166 

11  ,896 

14,881 

13,884 

3,146 

7,827 

19,897 

26,877 

5,747 

789 

3  ,542 

8,216 

38  ,709 

720 

12,702 

11  ,640 

568 

6,054 

116,806 

9  ,659 

10,280 

3,566 

37  ,692 

3  ,506 

S  ,701 

19  ,897 

3  ,493 

561  .480 
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CONSOLIDATED  TYPHOID  VACCINATIONS  REPORTED  FROM  THE  PROVINCES 


Provinces. 

03 

X 

o 

^ 

^ 

1-5 

S 

C/2 

0) 

o 
o 
O 

1 

1 

o 

3 

290 

367 

Capiz                            1           ! 

82 
69 



.......... 

82 

Cavite 

106 

162 

19 

207 

40 

422 
323 
155 
896 
214 
28 
1,158 

32 



116 
21 

13 

Lanao 

8 

107 

La  Union 

148 

320 

90 

220 

118 

Misamis 

10 

10 

51 

111 

32 

Mt.  Province    .... 

28 



Zambales 

1 

i 

1  ,158 

Total 

42 

147 

287 

210 

lU 

636  1  ,423 

1 

333 

118 

220 

,     1183,645 

CHOLERA  IN  THE  PROVINCES 


Provinces, 


Albay 

Batangas 

Bulacan 

Cavite 

Cebu 

Iloilo 

Laguna 

Mindoro 

Occidental  Negros. 

Pampanga 

Pangasinan 

Rizal 

Tarlac 

Union 

Zambales 

Total 


Cases. 

Deaths. 

1 
10 
2 
2 

4 
1 
1 
1 
1 
1 
2 
6 
1 
3 
31 

1 

1 

2 

. 

1 

1 

18 

67 

24 
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REPORTS  RECEIVED  OF  BLIND  PERSONS  LIVING  IN  THE  VARIOUS  PROVINCES 
OF  THE  PHILIPPINE  ISLANDS 


Provinces. 


Abra Filipino. 

Agusan do . .  . 

Albay do..  . 

Antique do..  . 

Bataan do..  . 

Batanes do..  . 

Batangas do . .  . 

Bohol do..  . 

Bulacan do..  . 

Bukidnon j .  .  .  .  do . .  . 

Cagayan j .  .  .  .  do . .  . 

Camarines  Norte j .  .  .  .  do . .  . 

Camarines  Sur I . . . .  do . .  . 

Capiz I do..  . 

Catanduanes | ....  do 


Cavite. 

Cebu 

Cotabato. .  .  . 

Davao 

Ilocos  Norte. 
Ilocos  Sur.  .  . 

Iloilo 

Isabela. .  . 


.do., 
.do., 
.do., 
.do., 
.do., 
.do., 
.do., 
.do. 


.do..  . 
.do.,  . 

do..  . 
.do..  . 

do..  . 


Children. 


Laguna |.  .  .  .do..  . 

Lanao ! .  .  .  .do. .  . 

La  Union !.  .  .  .do..  . 

Lpyte do. 

Marinduque 

Masbate 

Mindoro 

Misamis 

Nueva  Ecija 

Nueva  Vizcaya j ....  do . 

Occidental  Negros \.  .  .  . do.  .  . 

Oriental  Negros i .  .  .  .  do . .  . 

Palawan I.  .  .   do..  . 

Pampanga ....  do . .  . 

Pangasinan | .  .  . .  do . .  . 

Rizal .  ..do..  . 

Romblon ; .  .  .  .  do . .  . 

Samar .  .  .  do . .  . 

Sorsogon ,  .  .  .  do . .  . 

Sulu ^        .(^) 

Surigao I  Filipino. 

Tarlac do..  . 

Tayabas do..  . 

Zambales ' do..  . 

Zamboanga i .  .  .  .  do . .  . 


23 
1 


3 
22 


15 
2 


.1     3 


4 

2 
3 


Single. 

aj 

o 

CJ 

-^ 

H 

^ 

& 

12 

5 

5 

3 

33 

14 

10  ;  10 

9  1     7 

1 

2 

Married 


26  i  21 
100 


Total. 


4 

3  ; 
■  i'i 

16  ! 

1 
1 
6 


3 
11 

4 
1 
15 
12 
1 
28  I  20  i   19  ;     9   1     3 
60  i  26  i  44  I  28  I   1 
14  I   17  i  17  1 
14  1   12  I   18  I 
86  !   51   '  41    i 
12      11   !     7 


12 

87 
28 
10 
85 
74 
4 
52 
135 


7 
42 
30 

3 
53 
36 

4 
44 
91 


21 

11 

24 

9 


114   ll  ,079 


4  :   10 
9      18 

21   I  20 

5  8 


721  890 


1? 

8 

12 

40  ! 

42 

2 

6 

2 

41   1 

17 

16 

12 

20 

146 

93 

4 

2 

.... 

26  1 

15 

.  .^  . 

■3' 

■     o' 

■"38  1 

9 

6 

1     2 

5 

40  ; 

22 

6 

1     ^ 

7 

57  1 

38 

3 

,     7 

9 

27  1 

19 

416 

338 

'430 

'2,516  \ 

,681 

96 
226 

82 

58 

239 

41 

"47 
62 
95 
46 


4,197 


*  No  record. 
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REPORTS  RECEIVED  OF  INSANE  PERSONS  LIVING  IN  THE  VARIOUS  PROVINCES 
OF  THE  PHILIPPINE  ISLANDS. 


Provinces. 


Children. 


Race. 


Single. 


Married. 


I     Wid- 


Total. 


i   - 


Abra Filipino.  . 

Agiisan I ....  do. .  .  . 

Albay I .  .  .  .do. .  .  . 

Antique | ....  do ...  . 

Bataan i ....  do ...  . 

Batanes j ....  do ..,.,...  . 

Batangas I ....  do ....  i     2 

Bohol i do..  .  .:     1 

Bukidnon I ....  do ....  i ...  . 

Bulacan | do..  ..|  36 

Cagayan ...  do ....  I     1 

Camarines  Norte I ....  do . 


I 


Camarines  Sur do . .  . 

Gapiz do..  . 

Catanduanes do . .  . 

Cavite do..  . 

Cebu do..  . 

Cotabato do . .  . 

Davao do. .  . 

IIocos  Norte i .  .  .  .  do . .  . 

Ilocos  Sur I .  .  .  .  do . .  . 

Iloilo !.  .  .  .do..  . 

Isabela I ....  do. .  . 

Laguna I ...  .do. .  . 

Lanao I ....  do. .  . 

La  Union ' .  .  .  .  do . .  . 

Leyte .do.,  . 

ATarinduque i .  .  .  .  do . .  . 

Masbate .  .  .  do . .  . 

Mindoro i .  .  .  .  do . .  . 

Misamis. I .  .  .  .  do . .  . 

Nueva  Ecija i .  .  .  .  do. .  . 

Nueva  Vizcaya i .  .  .  .  do . .  . 

Occidental  Negros j    .  .  .  do . .  . 

Oriental  Negros I .  .  .  .  do . .  . 

Palawan .  .  .  do . .  . 

Pampanga .  .  .  do . .  . 

Pangasinan !    .  .  .  do . .  . 

~      *  .  ..do..  . 

.  ..do..  . 

.  ..do..  . 

Filipino. 

(») 
Filipino. 
.  .  .do..  . 
.  .  .do..  . 
.  .  .do..  . 
.    do..  . 


12 


Rizal. 

Romblon 

Samar 

San  Lazaro  Hospital . 

Sorsogon 

Sulu 

Surigao 

Tarlac 

Tayabas 

Zambales 

Zaraboanga 

Total 


42 


17 

1 

17 

4 

6 

11        9 

41   I  21 

208  jiai 


80 
18 


37 


36 
27 
20 
18 
162    60 

2 

4 
40 
55 
52 

1 
20 


25 

103 

9 


3 
61 

8 

4 
82 
63 

4 
10 
51 
13 

5 

64 

3  50 

12 


6 

7 
81 
13 

1 


•  I- 


3 

29 

2 

3 
15 

32 

2  |... 
10  I  8 
29  I  48 

8  i  8 
12  I  5 
34  i  22 
53  il42 

6  I     2 


3 
22 
21 
14 
12 
59 
249 


3   I 
2  i 

6   i 
13   i 


13 


5  ! 

7   ; 


142 

31 

11 

56 

47 

26 

31 
218 
3 
9  ■ 

62   I 

84  ! 

•1^1 


26 
1 
32 
11 
10 
10 
35 


Grand 
total. 


48  I 
17  I 
4  ; 
43  '■ 
64  I 
16  I 

21  : 

103  : 

.  .  .^. 

38  ■ 

54  i 

77  i 

o    I 

46  I 


44 

137 

13 


32 

68 

3 


5 

10 

5 

2 

4 

12 

22 

2 

1 

4 

.  .  .  . 

4  ;  12 

10  1  23 

.  .  .'     1 


87  i 
14  ! 
9  i 
44  i 
78  i 
4  i 
19   ■ 

116  i 
24  I 
11  ! 
97 

310 
14 


1   i     2 


75    1,591    858  |583    466  ;148  j250   2,416    1,653  i  4,069 


12 
43 

6 

4 
36 
40 

3 
23 
82 
26 
15 
67 
148 

7 


9 

4 

81 

14 

2 


54 
4 
54 
32 
24 
22 
94 
417 


290 

48 

15 

99 

111 

42 

52 

321 

3 

13 

100 

138 

3  64 

4 

81 


76 

205 

16 


18 

128 

20 

13 

80 

118 

7 

42 

198 

50 

26 

164 

458 

21 


22 
16 

178 

27 

4 


1  Americans,  4  ;  Europeans,  14 ;  Filipinos,  453 ;  Chinese,  1 ;  Others,  4.     Five  males  and  4  fe- 
males, social  condition  unknown,  included  in  the  total  by  sexes. 
-  No  record. 

188872 25 
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GENERAL  RETURN  OF  BIRTHS  AND  DEATHS  (WITH  CAUSES)  FOR  1921 


Causes  of  death. 

Abra. 

Albay. 

Antique. 

Bataan. 

Batanes. 

10 

7 

Batan- 
gas. 

Typhoid  fever 

14 
302 

41 
792 

30 
8 

49 
1 
2 
8 

41 

1 

306 

1 

'I 

8 

29 

316 

1 

35 

207 

2 

,. 

Malaria    

1  ,956 

Malarial  cachexia 

31 

Smallpox 

Measles 

10 

247 

2 

19 

4 

70 

Scarlet  fever 

Whooping  cough 

14 

1 

23 

Diphtheria  and  croup 

1 

Influenza 

18 

43 

4 

22 

Asiatic  cholera 

1 

Dysentery 

79 

400 

57 

53 

606 

Leprosy 

2 

Erysipelas 



2 

2 

9 

11 

Anthrax ... 

3 

Rabies 

1 

1 

5 

Pellagra 

Beriberi.  ...            .        ,                    .      . 

14 

174 

22 

6 

i67 

708 

44 

13 

41 

608 

57 

21 

220 

222 

11 

10 

1 

7 

195 

125 

21 

8 

17 

2 
13 

2 

29 

8 

1 

1 
25 

1 

1 
15 

947 

Tuberculosis  of  the  lungs 

777 

Tuberculosis  of  other  organs 

Cancer  and  other  malignant  tumors 

Meningitis,  cerebrospinal,  epidemic 

46 
46 
11 

Cerebral  hemorrhage,  apoplexy 

Convulsions  of  infants,  under  5  years 

Acute  bronchitis 

4 

138 

96 

29 
30 
11 

2 

13 

3 

276 

27 
752 
256 

61 
105 
119 

1 

42 

3 

1,652 

18 

186 

46 

60 
99 
31 

"135' 

1 

966 

39 
657 
408 

Diarrhea  and  enteritis: 

Under  2  years                                

254 

2  years  and  over 

197 

Diseases  of  the  puerperal  state      

148 

Violent  deaths: 

Suicide 

21 

Not  suicide 

30 

Homicide                                                

9 

All  other  causes  of  deaths 

572 

102 

2,876 

Total 

1,224 

5,259 

3  ,305 

1,795 

261 

9,291 

Number  of  males 

654 
570 

16.83 

2,760 
2,499 

1,637 
1,668 

985 
810 

111 
150 

4,899 

Number  of  females    .                         

4,392 

Annual  death  rate  per  1,000 

20.50 

651 
329 

21.32 

296 

204 

30.77 

184 

73 

2 

94 

632 

31.78 

18 
20 

27.31 

Clasnfied  report  of  all  deaths  occurring. 

Males: 

Married 

181 
60 

1,020 

Widowed  . 

367 

Divorced 

Single 

30 
376 

7 

138 
79 

3i3 
1,467 

77 
1,060 

12 
61 

308 

Boys 

3,200 

Condition  not  stated 

4 

Females: 

Married 

571 

424 

344 
220 

146 

86 

2 

61 

515 

25 
29 

929 

Widowed 

636 

Divorced 

Single .... 

32 

310 

11 

294 
1,210 

93 

1,010 

1 

15 
81 

304 

Girls 

2,523 

Condition  not  stated 
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GENERAL  RETURN  OF  BIRTHS  AND  DEATHS  (WITH  CAUSES)  FOR  1921 


Causes  of  death. 


Bohol. 


Typhoid  fever 

Malaria 

Malarial  cachexia 

Smallpox 

Measles 

Scarlet  fever 

Whooping  cough 

Diphtheria  and  croup 

Influenza 

Asiatic  cholera 

Dysentery 

Leprosy 

Erysipelas 

Anthrax 

Rabies 

Pellagra 

Beriberi 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs 

Cancer  and  other  malignant  tumors. . . 
Meningitis,  cerebrospinal,  epidemic.  .  . 

Cerebral  hemorrhage,  apoplexy 

Convulsions  of  infants,  under  5  years. 

Acute  bronchitis 

Diarrhea  and  enteritis: 

Under  2  years 

2  years  and  over 

Diseases  of  the  puerperal  state 

Violent  deaths: 

Suicide 

Not  suicide 

Homicide 

All  other  causes  of  deaths 


6 
393 


26 


Total. 


Number  of  males .  .  . 
Number  of  females. 


Annual  death  rate  per  1,000 

Classified  report  of  all  deaths  occurring. 


Males: 

Married 

Widowed 

Divorced 

Single 

Boys 

Condition  not  stated. 
Females: 

Married 

Widowed 

Divorced 

Single 

Girls 

Condition  not  stated. 


7 

2 

62 


23 


12 
21 


1 

236 

1,051 

63 

13 


12 
227 
521 

350 
125 
100 

12 

72 

5 

2,582 


5,922 


3,104 
2,818 


691 
201 


205 
2,007 


618 
357 


340 
1,503 


Bulacan. 


138 

257 

11 


69 


1,363 

1,171 

58 

46 

2 

74 

789 

618 

105 
48 
93 

1 

45 

1 

2,986 


7,952 


4,188 
3,764 


31.90 


908 
383 

2 

333 

2,558 

4 

860 
560 


262 

2,080 

2 


Caga- 
yan. 


19 

1,295 

66 


119 
2 


205 

454 

47 

12 


6 
293 
317 


35 
68 


71 

18 

1,504 


2,459 
2,174 


24.37 


560 
225 


196 

1,472 

6 

430 
323 


149 

1,269 

3 


Cama- 
rines 
Norte. 


218 
3 

"2 


150 
'224 


86 

226 

5 

3 


54 
53 

9 

18 
32 


9 
'364" 


1,413 


742 
671 


172 
75 


56 

434 

5 

146 
103 


55 

363 

5 


Cama- 
rines 
Sur. 


42 

1,149 

2 

9 

382 

7 

40 

3 


1,015 

4 

9 

15 

2 

1 

305 

725 

83 

19 


17 
583 
138 

74 

74 

100 

11 

31 

3 

1,092 


5,943 

3,074 
2,869 


27.17 


645 

257 


414 
1,750 


569 
363 


255 

1,678 

4 


Capiz. 


180 

701 

41 

47 

221 


111 

1 

104 


255 

3 

31 

6 

2 

11 

225 

608 

56 


219 
120 

102 
64 
83 

45 

148 

9 

2,049 


5,453 

2,766 
2,687 


18.63 


539 

286 


433 

1,505 

3 

507 
398 


463 
1,319 
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GENERAL  RETURN  OF  BIRTHS  AND  DEATHS  (WITH  CAUSES)  FOR  1921— Continued. 


Causes  of  deaths. 


Typhoid  fever 

Malaria 

Malarial  cachexia 

Small  pox 

Measles 

Scarlet  fever 

Whooping  cough 

Diphtheria  and  croup 

Influenza 

Asiatic  cholera 

Dysentery 

Leprosy 

Erysipelas 

Anthrax 

Rabies 

Pellagra 

Beriberi 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs 

Cancer  and  other  malignant  tumors. . . 
Meningitis,  cerebrospinal,  epidemic.  .  . 

Cerebral  hemorrhage,  apoplexy 

Convulsions  of  infants,  under  5  years. 

Acute  bronchitis 

Diarrhea  and  enteritis: 

Under  2  years 

2  years  and  over 

Diseases  of  the  puerperal  state 

Violent  deaths: 

Suicide 

Not  suicide 

Homicide 

All  other  causes  of  deaths 


{  Catan- 
'  duanes. 


6 

42 


56 


Cavite. 


54 
399 


107 

448 


Ilocos 
Norte. 


19 
833 


1 

1 

3 

2 

98 


23 


128 
95 
11 
21 
1 
2 
22 
84 


1 

16 
614 
452 

40 

30  i 


372 


5 
"  "  1 
193 


2 

1,276 

1  ,445 

54 

86 


Total . 


Number  of  males.  .  . 
Number  of  females. 


Annual  death  rate  per  1,000 

Classified  report  of  all  deaths  occurring. 


Males: 

Married 

Widowed 

Divorced 

Single 

Boys 

Condition  not  stated , 
Females: 

Married 

Widowed 

Divorced 

Single 

Girls 

Condition  not  stated . 


5 
25 

3 

12 

2 

333 


19  68 

605  509 

330  2,211 

134  967 

161  691 

49  215 


172 

514 

4 

21 


4  i 

16  ! 

6  I 

1,459  i 


26 

314 

26 

7,114 


14 
378 
172 

122 
96 

47 

22 

38 

5 

1,239 


895 


470 
425 


4,520  I  16,887  I  3,898 


2,393  I  8,922 


2,050 
1,848 


13.42  i  28.72  i  19.75  \     17.79 


134 

47 


78 
211 


395 
224 


162 
1,612 


117 
70 


59 
179 


438 
304 


103 
1,282 


1 ,721  i    493 
717  i    200 


776 

5,706 

2 


132 
1,225 


1 ,433     403 
820  I    324 


747  i    128 

4,963  i    993 

2  i 


Ilocos 
Sur. 


20 
458 


5 
..  .^ 

"65 
116 


113 

470 

34 

19 


17 
371 
220 

73 
61 
41 

2 

34 

9 

1,453 


3,597 


]  ,913 
1,684 


Iloilo. 


96 
900 

13 

3 

251 


113 

8 

114 


584 

4 

12 

4 

2 

1 

204 

1,415 

165 

58 

7 

26 

1,979 

341 

274 
262 
121 

15 

59 

7 

3,255 


10,293 


5,455 
4,838 


449 
178 

1 

243 

1,033 

9 

356 
269 


202 

845 

12 


20.47 


1,032 
417 


425 

3,559 

22 

977 
657 


305 

2,888 

11 
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GENERAL  RETURN  OF  BIRTHS  AND  DEATHS  (WITH  CAUSES)  FOR   1921— Continued. 


Causes  of  death. 

Isabela. 

Laguna. 

La 

Union, 

60 

305 

9 

Leyte. 

121 

1,680 

Marin- 
duque. 

Masbate. 

Typhoid  fever 

18 

876 

16 

40 

1  ,272 

16 

9 
192 

9 

Malaria 

140 

Malarial  cachexia 

9 

Smallpox 

6 

Measles 

4 

9 

20 

.0 

1 

Scarlet  fever 

Whooping  cough 

9 

3 
2 
5 

60 

73' 

1 
204 

165 

1 
50 

1 

1 

Diphtheria  and  croup 

Influenza ... 

7 



5 

Asiatic  cholera 

Dysentery 

78 

178 

1 

13 

3 

374 
1 

1 

1 

40 

13 

Leprosy 

Erysipelas 

1 

1 

1 

1 

161 

448 

41 

6 

ii' 

12 
237 

42 
27 
31 

74 

27 

1 

1,105 

1 

Anthrax 



1 

Rabies 

1 

Pellagra 

Beri'beri 

116 

316 

14 

2 

1 

4 

221 

48 

30 
46 

24 

3 

8 

2 

449 

641 

484 

28 

19 

3 

38 

75 

541 

153 

55 
74 

6 

48 

6 

2,087 

990 
1,249 

271 
34 
35 
17 

547 

590 

182 
167 
146 

2 

46 

14 

2  ,655 

129 

210 

13 

3 

1 

1 

42 

37 

35 
22 
25 

7 
11 



335 

14 

Tuberculosis  of  the  lungs 

65 

Tuberculosis  of  other  organs 

11 

Cancer  and  other  malignant  tumors 

Meningitis,  cerebrospinal,  epidemic 

Cerebral  hemorrhage,  apoplexy 

3 

Convulsions  of  infants,  under  5  years 

Acute  bronchitis 

121 
29 

Diarrhea  and  enteritis: 

Under  2  years 

6 

2  years  and  over 

3 

Diseases  of  the  puerperal  state 

17 

Violent  deaths: 

Suicide 

4 

Not  suicide 

21 

Homicide 

3 

All  other  causes  of  deaths 

125 

Total 

2,289 

5,795 

2,948 

0,371 

1,123 

604 
519 

19.  75 

166 
50 

608 

Number  of  males 

1,278 
1,011 

3  ,090 
2,705 

1 ,598 
1  ,350 

4,960 
4,411 

Number  of  females 

Annual  death  rate  per  1,000 

20.26 

29.63 

18.36 

15.67 

848 
592 

9.01 

Classified  report  of  all  deaths  occurring. 

Males: 

Married 

344 
143 

796 
227 

388 

117 
946 

Widowed 

Divorced 

Single.  ...              

96 

692 

3 

258 
149 

180 

1,877 

10 

650 
382 

634 
2,886 

105 
283 

Boys ■   .... 

Condition  not  stated  ... 

Females: 

Married 

302 

221 

2 

95 

730 

747 
481 

128 
62 

Widowed 

Divorced ; 

Single 

45 

558 

1 

112 
1,557 

4 

685 
2  ,498 

102 
227 

Girls 

Condition  not  stated 
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GENERAL  RETURN  OF  BIRTHS  AND  DEATHS  (WITH  CAUSES)  FOR   1921— Continued. 


Causes  of  deaths. 

Min- 
doro. 

Nueva 
Ecija. 

Nueva 
Vizcaya. 

Occ.  Ne- 
gros. 

61 
1,467 

17 

8 

1,014 

Or.  Ne- 
gros. 

Palawan. 

Tyohoid  fever ... 

31 

417 

99 
799 

97 
1 
1 

1 

367 

60 

30 

1,292 

1 

44 

Malaria 

i29 

Malarial  cachexia 

1 

Srnallpox 

1 
6 

Measles 

Scarlft  fever 

^Thooping  cough.  .  . 

11 

12 
10 
17 

3* 

1 

119 

si' 

290 

8 

61 

93 

Diphtheria  and  croup 

Influenza 

18 

16 

Asiatic  cholera 

Dysentery 

85 
1 

155 

32 

1,043 

1 
6 
4 

2 

455 

970 

157 

15 

219 

1 

19 

11 

1 

29 

Leprosy 

Erysipelas 

4 

8 

9 

3 

98G 

662 

49 

24 

8 

48 

501 

260 

34 
30 
80 

11 

48 

11 

1,351 



i" 

35" 

61 

1 

o 

Anthrax 

3 

Rabies 

Pellagra 

Beriberi 

234 

191 

15 

6 

1 

5 

61 

71 

28 
30 
41 

1 

18 

4 

402 

508 

355 

60 

24 

3 

7 

490 

306 

128 

133 

81 

14 

47 

10 

1,236 

9 

Tuberculosis  of  the  lungs 

40 

Tuberculosis  of  other  organs 

Cancer  and  other  malignant  tumors 

Meningitis,  cerebrospinal,  epidemic 

2 

Cerebral  hemorrhage,  apoplexy 

8' 

85 

10 
o 

21 

1 

9 

2 

366 

18 

1  ,6F7 

323 

280 
258 
131 

14 

102 

7 

2,324 

Convulsions  of  infants,  under  5  years 

Acute  bronchitis 

21 
23 

Diarrhea  and  enteritis: 

Under  2  vears 

16 

2  years  and  over 

15 

Diseases  of  the  puerperal  state. 

8 

Violent  deaths: 

Suicide 

4 

Not  suicide 

7 

Homicide 

All  other  causes  of  deaths ... 

4 
191 

Total 

1,681 

906 

775 

5,318 

2,864 
2,454 

1,066 

575 
491 

10,504 

5,713 
4,791 

5  ,390 

2,869 
2  ,521 

610 

Number  of  males 

313 

Number  of  females 

297 

Annual  death  rate  per  1,000.  .  . 

23.37 

208 
130 

23.42 

632 
246 

29.74 

185 
39 

26.48 

1,012 
391 

19.78 

634 
262 

8.83 

Classified  report  of  all  deaths  occurring. 

Males: 

Married .... 

60 

Widowed 

31 

Divorced 

Single 

218 
350 

i56 

1,824 

6 

586 
318 

42 

303 

6 

132 
63 

461 

3,841 

8 

879 
496 

248 
1  ,725 

555 
303 

34 

Boys 

Condition  not  stated 

187 
1 

Females: 

Married 

198 
84 

54 

Widowed 

30 

Single 

178 
315 

88 

1  ,458 

4 

34 
262 

275 

3,138 

3 

22i 
1,442 

22 

Girls .... 

184 

Condition  not  stated 

7 
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GENERAL  RETURN  OF  BIRTHS  AND  DEATHS   (WITH  CAUSES)  FOR  1921— Continued. 


Causes  of  deaths. 


Typhoid  fever 

Malaria 

Malarial  cachexia 

Smallpox 

Measless 

Scarlet  fever 

"Whooping  cough 

Diphtheria  and  croup 

Influenza 

Asiatic  cholera 

Dysentery 

Leprosy 

Erysipelas 

Anthrax 

Rabies 

Pellagra 

Beriberi 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs 

Cancer  and  other  malignant  tumors. . . 
Meningitis,  cerebrospinal,  epidemic.  .  . 

Cerebral  hemorrhage,  apoplexy 

Convulsions  of  infants,  under  5  years. 

Acute  bronchitis 

Diarrhea  and  enteritis: 

Under  2  years 

2  years  and  over 

Diseases  of  the  puerperal  state 

Violent  deaths: 

Suicide 

Not  suicide 

Homicide 

All  other  causes  of  deaths 


Total. 


Number  of  males.  .  . 
Number  of  females. 


Pam- 
panga. 


186 

301 

30 


43 


25 

5 

13 

1 
135 


18 

18 

2 

5 

967 

902 

56 

31 

7 

84 

260 

527 

141 

42 

120 

3 

59 

4 

3,712 


7,697 


4  ,139 
3,558 


Annual  death  rate  per  1,000 

Classified  report  of  all  deaths  occurring. 


Males: 

Married .' . 

Widowed 

Divorced 

Single 

Boys 

Condition  not  stated . 
Females: 

Married 

Widowed 

Divorced 

Single 

Girls 

Condition  not  stated.. 


29.88 


841 
370 


262 

2,660 

6 

665 
428 

1 

200 

2,259 

5 


Pan- 

gasinan. 


177 

2,525 

17 


30 

2 

170 


389 

2 

1 

10 

10 


519 
1,930 

45 

47 

9 

54 

888 

782 

392 
153 
160 

10 

108 

8 

3  ,536 


12^18 


6  ,349 
5,669 


Rizal. 


86 

307 

3 


28 
'70 


178 

2 

20 

1 

4 


864 

850 

86 

45 


69 
267 
482 

278 

131 

46 

10 

33 

1 

2,915 


6,790 


3,606 
3,184 


Rom- 
blon. 


16 

317 

3 

33 
5 
3 

59 


2 

117 

9 

26 

6 

22 

2 

14 


264 


1,139 


591 

548 


21.24 


1,574 
562 


392 

3,819 

2 

1;467 

832 

10 

281 

3,079 


29.49 


815 
295 


249 

2,238 

9 

664 
486 


137 

,884 

13 


17.63 


140 
46 


38 

349 

18 

124 

74 

1 

35 

294 
20 


Samar. 


23 

1,187 

6 

1 


310 

3 

71 


648 

2 

2 

15 

4 


393 

429 

55 

33 

4 

5 

612 

256 

60 

71 

168 

14 

46 

10 

1,161 


597 


2,896 
2,701 


1  ,075 
278 


276 

1 ,162 

105 

736 
268 


187 

,416 

94 


Sorso- 
gon. 


112 
422 


29 

1 

26 


92 
1 

40 
4 


115 

367 

79 

22 

4 

7 

501 

155 

9 
11 

53 


3,103 


1,643 
1,460 


17.  39 


547 
218 


222 

655 

1 

423 
259 


153 
625 
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GENERAL  RETURN  OF  BIRTHS  AND  DEATHS  (WITH  CAUSES)  FOR  1921— Continued 


Causes  of  deaths. 


Typhoid  fever 

Malaria 

Malarial  cachexia.  .  .  . 

Smallpox 

Mieasless 

Scarlet  fever 

Whooping  cough 

Diphtheria  and  croup., 

Influenza 

Asiatic  cholera 

Dysentery 

Leprosy 

Erysipelas 

Anthrax 

Rabies 

Pellagra. 
Beriberi. , 


Tarlac. 


88 

364 

16 


Tayabas. 


80 

1,007 

82 


27 

1 

115 


93 


Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs 

Cancer  and  other  malignant  tumors.  . 
Meningitis  cerebrospinal,  epidemic.  .  . 

Cerebral  hemorrhage,  apoplexy 

Convulsions  of  infants,  under  5  years. 

Acute  bronchitis 

Diarrhea  and  enteritis: 

Under  2  years 

2  years  and  over 

Diseases  of  the  puerperal  state 

Violent  deaths: 

Suicide 

Not  suicide 

Homicide 

All  other  causes  of  deaths 


314 

380 

572 

821 

35 

54 

5 

25 

9 
550 
300 

124 
38 

57 

20 
48 


1,16 


Total 1     3  ,961 


Number  of  males. .  . 
Number  of  females. 


2,105 
1,856 


472 
•152 


Annual  death  rate  per  1,000 i     23 .  0  5 

Classified  report  of  all  deaths  occurring. 
Males: 

Married 

Widowed 

Divorced 

Single 

Boys 

Condition  not  stated 

Females: 

Married 

Widowed 

Divorced 

Single 

Girls 

Condition  not  stated 


142 

1,329 

10 

406 
245 


98 

1,105 

2 


38 

1 

27 


25 
235 
350 

92 
55 
96 

21 

46 

9 

1,889 


5,516 


2,970 
2,546 


Zamba- 
les. 

27 

254 

3 


25 
18 
68 


157 

309 

9 

6 


34 
71 
22 

7 
9 


322 
1,562 


814 

748 


26.02 


816 
237 


267 

1,645 

5 

741 
351 


194 

1,255 

5 


205 
76 


58 

472 

3 

176 
132 


39 
400 

1 
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GENERAL  SUMMARY  OF  DEATH  (WITH  CAUSES),  ETC. 


Diseases. 


Typhoid  fever 

Malaria 

Malarial  cachexia 

Smallpox 

Measles 

Scarlet  fever 

Whooping  cough 

Diphtheria  and  croup 

Influenza 

Asiatic  cholera 

Dysentery 

Leprosy 

Erysipelas 

Anthrax 

Rabies 

Pellagra 

Beriberi 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs 

Cancer  and  other  malignant  tumors. 

Meningitis,  cerebrospinal,  epidemic.  . 

Cerebral  hemorrhage,  apoplexy 

Convulsions  of  infants  under  5  years 
of  age I 

Acute  bronchitis ! 

Diarrhea  and  enteritis:  ! 

Under  2  years \ 

2  years  and  over i 

Diseases  of  the  puerperal  state i 


Number. 


2,192 

26  ,293 

586 

134 

2,928 

16 

1,896 

71 

1,857 

24 

8,858 

35 

335 

179 

76 

43 

14  ,350 

22  ,466 

1,900 

783 

98 

774 

15,351 
11 ,491 

4,816 
3,460 
2,723 


Diseases.     * 


Violent  deaths: 

Suicide 

Not  suicide 

Homicide 

All  other  causes  of  death. 


Total. 


Number. 


409 

1,876 

203 

60  ,404 

186,627 


Number  of  males. .  . 
Number  of  females . 


Annual  death  rate  per  1,000 

Summary  deaths,  by  civil  conditions. 

Males: 

Married 

Widowed 

Divorced 

Single 

Boys 

Condition  not  stated 

Females : 

Married 

Widowed 

Divorced 

Single 

Girls 

Condition  not  stated 


98  ,465 
87  ,554 


21.50 


21,847 

8,751 

9 

8,484 

59,111 

263 

18,897 

11 ,686 

16 

7,048 

49  ,697 

210 


GENERAL  RETURN  OF  BIRTH  AND  DEATH  RATE  IN  THE  PROVINCES, 
BY  NATIONALITY,  FOR  THE  CALENDAR  YEAR  1921 


Nationality. 


Americans 

Filipinos 

Europeans 

Chinese 

Other  Asiatics 

Other  nationalities 

Total  and  average 


8,679,482  !     331,026 


Number 
of  deaths. 


19 

186,354 

17 

217 

14 

6 


38.14        186,627 


Annual 
death  rate 
per  1,000. 

10.53 
21.52 
9.20 
12.77 
24.05 
22.64 

21.50 


1  Official  Census  of  1918. 
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MARRIAGES,  BIRTHS,  DEATHS,  AND  INFANT  MORTALITY,  BY  PROVINCES  FOR 
THE  CALENDAR  YEAR  1921 


Provinces. 


I      Mar- 
I    riages. 


Abra 

Albay 

Antique 

Bataan 

Batanes 

Batangas 

Bohol 

Bulacan 

Cagayan 

Camarines  Norte.  . 
Camarines  Sur.  .  .  . 

Capiz 

Catanduanes 

Cavite 

Gebu 

Ilocos  Norte 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro 

Nueva  Ecija 

Nueva  Vizcaya. . .  . 
Occidental  Negros . 
Oriental  Negros.  ,  . 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 


Total 64,531 


327 
1,191 
1,007 

509 
62 
2,736 
2,829 
2,435 
1  ,677 

399 
1,486 
1,380 

293 
1,226 
6,990 
1,461 
1,238 
3,040 

872 
1,658 

977 
4,001 

482 

443 

489 
2,179 

243 
3,122 
2,000 

249 
2,722 
4,493 
2,248 

574 
2,499 

754 
1,492 
2,124 

624 


Births. 


Males.      Females. 


1,117 
5,127 
2,559 
1,045 
100 
7,195 

4,927 
4,560 
1,291 
4,276 
5,324 
1,294 
2,901 
20,118 
3,759 
3,732 

(-) 

2,026 
3,955 
3,344 

11  ,993 
1,435 
1,013 
1,329 
4,179 
693 
7,182 
4,718 
529 
5,403 

13  ,234 
4,448 
1.080 
7,363 
2,825 
4,118 
5,852 
1,369 


157,413 


1,043 
4,580 
2,342 
918 
128 
6,605 

4,362 
4,157 
1,088 
4,082 
4,669 
1,107 
2,6'i6 
17,841 
3,242 
3,204 

1,993 
3,453 
2,932 
10  ,643 
1,290 

963 
1,109 
3,635 

617 
6,305 
4,358 

453 

5,142 

11 ,749 

3,834 

971 
6,758 
2,810 
3,677 
2,902 
1,289 


Deaths. 


Males.      Females. 


138,927 


654 
2,760 
1,637 

985 

111 
4,899 
3,104 
4,188 
2,459 

742 
3,074 
2,766 

470 
2,393 
8,922 
2,050 
1,913 
5,455 
1,278 
3,090 
1,598 
4,960 

604 


906 
2,864 

575 
5,713 
2,869 

313 
4,139 
6,349 
3,606 

591 
2,896 
1,643 
2,105 
2,970 

814 


98,4a5 


570 
2,499 
1,668 

810 

150 
4,392 
2,818 
3,764 
2,174 

671 
2,869 
2,687 

425 
2,127 
7,965 
1,848 
1,684 
4,838 
1,011 
2,705 
1,350 
4,411 

519 


Infant 
mortality 


775 
2,454 

491 
4,791 
2,521 

297 
3,558 
5,669 
3,184 

548 
2,701 
1,460 
1  ,856 
2,546 

748 


87,554 


330 
1,010 

584 

763 
55 
3,008 
1,966 
3,464 
1,381 

322 
1,163 
1,376 

191 
1,617 
4,630 

899 
1,022 
2,834 

591 
2,041 

767 
2,302 

344 

174 

458 
2,132 

248 
2,731 
1,406 

162 
3,495 
3,644 
2,548 

311 
1,136 

813 
1,539 
1,725 

369 


55,551 


«  Total  births  are  331,026  including  15,372  births  for  Bohol  and  19,814  for  Iloilo  not  specified 
by  sexes. 
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INFANT  MORTALITY 


Province. 

Under 
1  year. 

1  year. 

2  to  4 
years. 

Total. 

Ratio 
to  mor- 
tality 

per 
1  ,000. 

Agusan 

89 
25 
25 

180 

38 
26 
14 
65 

27 
57 
14 
50 

154 

108 

53 

295 

463.86 

Bukidnon 

186.53 

Cotabato   .  . 

353.33 

Davao 

349.11 

Lanao 

Misamis.    .      .    . 

1,183 

54 

466 

273 

342 
14 

214 
61 

349 
15 

278 
67 

1,874 

83 

958 

401 

445.66 

Sulu 

503.03 

Surigao 

521.50 

Zamboanga 

488.40 

Total 

2,295 

774 

856 

3,925 

439.43 

Note. — Lanao,   no   report  of   infant   mortality. 


DEATHS  WITH  CAUSES 


Causes  of  death. 


i  Agusan. 


Typhoid  fever 

Malaria 

Malarial  cachexia 

Smallpox 

Measles. 

Scarlet  fever 

Whooping  cough 

Diphtheria  and  croup . 

Influenza 

Asiatic  cholera 

Dysentery 

Leprosy 

Erysipelas 

Anthrax 

Rabies 

Pellagra . 


1 
106 


Bukid- 
non. 


Cota- 
bato. 


1 
25 


411 
1 


Davao. 


18 
225 


Lanao. 


4 
22 


19 


18 
'20' 


1 

1 

10 


Beriberi 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  organs 

11 

18 

2 

3 

1 

1 

15 

16 

5 

20 

24 

1 

14 

15 

93 

45 

4 

1 

8 
16 
3 

Cancer  and  other  malignant  tumors. 

Meningitis,  cerebrospinal,  epidemic 

i 

Cerebral  haemorrhage,  apoplexy 

8' 

5 

7 
1 

5 

i 

3 

2 
2 
5 

6 
40 
16 

14 

1 

16 

3 

34 

4 

280 

Convulsions  of  infants  under  5  years 

Acute  bronchitis 

Diarrhoea  and  enteritis: 
Under  2  vears..  . 

14 
1 

3 

2  vears  and  over. 

1 

Diseases  of  the  puerperal  state.  . 

3 

3 

4 

2 

111 

4 

5  ■ 

2 
63 

Violent  deaths: 

Suicide 

2 

Not  suicide 

9 

Homicide 

All  other  causes  of  death.  .  .    . 

23 

Total 

332 

180 
152 

579 

150 

845 

121 

Number  of  males 

274 
305 

92 
58 

516 
329 

80 

Number  of  females 

41 

Annual  death  rate  per  1 ,000. .  . . 

7.42 

11.93 

.87 

22 
5 

7.81 

1.32 

Classified  report  of  all  deaths  occurring. 
Males: 

Married 

35 
10 

68 
4 

176 

36 

1 

151 

142 

10 

103 
31 

Widowed 

Divorced 

Single 

23 

109 

3 

36 
17 

87 
115 

91 

8 

14 
26 
25 

15 

4 

Boys 

Condition  not  stated 

Females: 

Married 

Widowed 

Divorced. 

Single 

Girls 

Condition  not  stated 

10 
89 

90 
116 

4 
16 
19 

69 

124 

2 

403 

DEATHS  WITH  CAUSES— Continued. 


Causes  of  death. 

Misamis. 

Sulu. 

Surigao. 

Zam- 
boanga. 

Typhoid  fever.  ...          .                  

28 
967 

1 
17 

15 
170 

15 

JVIalaria                                                  ....          

125 

Malarial  cachexia                                                     

2 

Smallpox..  .                                         

180 
38 



1 

Measles 

350 
18 
19 

5 

Scarlet  fever 

Whooping  cough.  .                                 ...          

40 

5 

124 

1 

1 

Diphtheria  and  crouD  .                                               

3 

Influenza 

71 

4 

Dysentery 

74 

8 

167 
1 

1 

27 

Leprosy  .        .                                        .  .            

1 

Erysipelas 

64 
2 
4 

2 

Anthrax 

Rabies.                 .          .                             .  .          

Beriberi .              .  .          

355 

361 

23 

15 

17 
17 

2 

1 
1 
5, 

10 
4 
1 

29* 

5i 

82 

124 

19 

12 

1 

3 

,          31 

^        163 

46 
39 
26 

4 

9 

1 

465 

86 

Tuberculosis  of  the  lungs 

84 

Tuberculosis  of  other  organs     

5 

Cancer  and  other  malignant  tumors         .         

4 

Meningitis,  cerebrospinal,  epidemic                       .  .      .            ... 

Cerebral  haemorrhage,  apoplexy.        .  .            

2 

547 
105 

17 

60 

101 

17 

42 

4 

1,030 

6 

Convulsions  of  infants  under  5  years 

39 

Acute  bronchitis 

57 

Diarrhoea  and  enteritis; 

Under  2  years 

13 

2  years  and  over 

17 

Diseases  of  the  puerperal  state                           

15 

Violent  deaths: 

Suicide.      .  .        .    .    .    .        

2 

Not  suicide                                        .            

25 

Homicide 

3 

All  other  causes  of  deaths 

277 

Total 

4,205 

2,341 
1,864 

165 

112 
53 

1,837 

969 

868 

819 

Number  of  males  .                                                

467 

Number  of  females 

352 

Annual  death  rate  per  1,000 !  21. 14 

Classified  report  of  all  deaths  occurring.  I 

Males: 

Married 131 

Widowed 255 

Divorced 4 

Single 644 

Boys 1  ,307 

Condition  not  stated 

Females: 

Married 103 

Widowed 183 

Divorced 4 

Single 523 

Girls 1 ,051 

Condition  not  stated 


.95 


25 
10 


21 
66 


5 
33 


15.04 


161 
54 


93 
654 

7 

149 
69 


65 

572 

13 


5.56 


105 
29 


55 

275 

3 


49 


30 

182 

3 


COMPARATIVE  MARRIAGES,  BIRTH,  AND  DEATH  RATE  PER  1,000  POPULATION 


AND  DEATH  RATE  UNDER  ONE  YEAR 

Province. 

Marriages. 

Births. 

Deaths. 

Deaths  under 
1  year. 

Num- 
ber. 

Rate. 

Num- 
ber. 

Rate. 

Num- 
ber. 

Rate. 

Num- 
ber. 

Rate. 

Agusan 

194 
45 
60 

358 

8.67 

1.85 

.70 

6.62 

689 
187 
319 

1,544 
314 

8,995 
223 

2,706 

1,662 

15.40 
3.85 
1.85 

14.27 
3.43 

45.21 
1.29 

22.15 

11.28 

332 
579 
150 
845 
121 

4,205 
165 

1,837 
819 

7.42 

11.93 

.87 

7.81 

1.32 

21.14 

.95 

15.04 

5.56 

89 

25 

25 

180 

129.17 

Bukidnon 

133.69 

Cotabato 

78.37 

Davao 

116.58 

Lanao..    

Misamis 

1.601 
26 

881 
527 

16.10 

.30 

14.42 

7.15 

1,183 

54 

466 

273 

131.52 

Sulu 

242.15 

Surigao 

172.21 

Zamboanga 

164.26 

Total 

3,692 

6.68 

16,639 

15.04 

9  ,0.53 

8.18 

2,295 

137.93 

) 

-Note. — Lanao.  no  report  of  marriages  and  deaths  under  1  year. 
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ALBAY  HOSPITAL 

Movement  of  patients: 

Patients  remaining  from  last  year 9 

Patients  admitted  during  the  year 422 

Patients  discharged  during  the  year 404 

Patients  died  during  the  year J  8 

Patients  remaining,  December  31.  1921   9 

Patients  admitted,  by  nationalities: 

Filipinos ,'578 

Americans 8 

Spaniards 9 

Chinese 27 

Others 

Total 422 

By  sexes:  ==3^:=: 

Male  patients  admitted 276 

Female  patients  admitted 146 

By  ages: 

Below  10  years 37 

10  years  to  20  years 56 

20  years  to  30  years 153 

30  years  to  40  years 85 

40  years  to  50  years 45 

50  years  to  60  years 4  6 

422 
Operations  performed:  ==--- 

Major 9 

Minor 94 

There  were  7  obstetrical  and  11  .uynecoloj4:ical  cases  treated.      Also  there   was  treated   1   case 
of  varioloid. 

BAGUIO  HOSPITAL 
HOSPITAL  CASES 


^ 

CS      • 

M  t~ 

c  o 

X! 

B^. 

C 

q;  ::: 

n 

^^ 

< 

1.  Typhoid  fever ! 

4.   Malaria ' 

6.  Measles 

10.  Influenza 

14.   Dysentery 

17.  Leprosy 

18.  Erysipelas 

19.  Other  epidemic  diseases 

20.  Purulent  infection  and  septicaemia 

27.  Beriberi 

28.  Tuberculosis  of  the  lungs 

34.  Tuberculosis  of  other  organs 

35.  Disseminated  tuberculosis ^ 

38b.  Gonococcus  infection 

44.  Cancer  and  other  malignant  tumors  of  the  skin 

45.  Cancer  and  other  malignant  tumors  of  other  organs  | 

or  of  organs  not  specified I 

46.  Other  tumors  (tumors  of  the  female  genital  organs  ; 

excepted) I 

47.  Acute  articular  rheumatism 

48.  Chronic  rheumatism  and  gout 

54.  Aniemia,  chlorosis 

56.  Alcoholism  (acute  or  chronic) 

59.  Other  chronic  poisonings 

61.  Simple  meningitis,  . 1 

66.  Paralysis  without  specified  cause 

69.  Epilepsy | 

70.  Convulsions  (nonpuerperal) 

73.  Neuralgia  and  neuritis 

74.  Other  diseases  of  the  nervous  system I 

7.5a.  Follicular  conjunctivitis I 

75c.  Other  diseases  of  the  eyes  and  their  annexa j 

76.  Diseases  of  the  ears j 

78.  Acute  endocarditis ' 

79.  Organic  diseases  of  the  heart i 

84.  Diseases  of  the  lymphatic  system  (lymphangitis,  I 

etc.) V 

85.  Haemorrhage;  other  diseases  of  the  circulatory  sys-   I 

tem ' 


51    i         6   ; 30 

33  i          3              1    ,  27 

20  i          1    ! 19 

78   ;          I    i          1  76 

19  ^ 20 

I       : 1 

2   1 1 

104   I          1              9   i  93 

2  , 2 

3  1          1      2 

37   ■          2     30 

1     1 

1  ■ i  1 

2 :  2 

1  : 1 

2! \  2 

\ I  1 

2  ; ;  2 

1  ! i i  1 

2 I  2 

7   ! i  7 

}i: :;::;:!  1 

1  i ' 

3  : : ;  3 

2  j j  2 

11     10 

13   1 i i  12 

1     1 

4  ' 1    I  3 

3  ; 1    !  1 

1    : ^ '  1 

1    ! ' I  1 

3  ! ■ I  :) 

1    ; ^ i  1 
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BAGUIO  HOSPITAL— Continued 


86. 

88. 

89. 

90. 

91. 

92. 

93. 

96. 

97. 

99a. 

99b, 
100. 
102. 
103. 
104. 
105. 
106. 
107. 
108. 
109. 
110a 
UOb 
HI. 
115. 
117. 
119. 
120. 
122. 
123. 
124. 
125. 
126. 
127. 
128. 
129. 
130a. 
130b. 
131. 
132. 

133. 

134a 

134b. 

136. 

143. 

144. 

145a. 

145b 

145c. 

146. 

147. 

149. 
150. 

151. 

152. 

153. 

164. 

165a. 

1 65b 

167. 

171. 

172. 

175. 

183. 

185a. 

185b. 

1 85c. 

186. 

189a. 

i89b 


Diseases  of  the  nasal  fossae 

Diseases  of  the  thyreoid  body 

Acute  bronchitis 

Chronic  bronchitis 

Broncho-pneumonia 

Pneumonia 

Pleurisy 

Asthma 

Pulmonary  emphysema 

.  Diseases  of  the  teeth  and  gums 

.  Other  dfseases  of  the  mouth  and  annexa 

Diseases  of  the  pharynx 

Ulcer  of  the  stomach 

Other  diseases  of  the  stomach  (cancer  ex,Gepted) .  .  . 

Diarrhoea  and  enteritis  (under  2  years) 

Diarrhoea  and  enteritis  (2  years  and  over) 

Ankylostomiasis 

Intestinal  parasites 

Appendicitis  and  typhlitis 

Hernia,  intestinal  obstruction 

.   Diseases  of  the  anus  and  f cecal  fistula 

.  Other  diseases  of  the  intestines 

Acute  yellow  atrophy  of  the  liver 

Other  diseases  of  the  liver 

Simple  peritonitis  (nonpuerperal) 

Acute  nephritis 

Bright's  disease 

Other  diseases  of  the  kidneys  and  annexa 

Calculi  of  the  urinary  passages 

Diseases  of  the  bladder 

Diseases  of  the  urethra,  urinary  abscess,  etc 

Diseases  of  the  prostate 

Non venereal  diseases  of  the  male  genital  organs.  .  . 

Uterine  haemorrhage  (nonpuerperal) 

Uterine  tumor  (noncancerous) 

,  Metritis 

,  Othtir  diseases  of  the  uterus 

Cysts  and  other  tumors  of  the  ovary 

Salpingitis  and  other  diseases  of  the  female  genital 
organs 

Nonpuerperal  diseases  of  the  breast  (cancer  ex- 
cepted)   ' : 

,  Normal  labor { 

.  Accidents  of  pregnancy ! 

Other  accidents  of  labor 

Furuncle 

Acute  abscess 

.  Trichophytosis 

.  Scabies. 


Other  diseases  of  the  skin  and  annexa 

Diseases  of  the  bones  (tuberculosis  excepted) 

Diseases  of  the  joints  (tuberculosis  and  rheumatism 

except'od) 

Other  diseases  of  the  organs  of  locomotion 

Congenital  malformations  (stillbirths  not  included) 

Other  congenital  malformations 

Congenital  debility,  icterus,  and  sclerema 

Other  causes  peculiar  to  early  infancy ! 

Lack  oi  care I 

Poisoning  by  food 

.  Venomous  bites  and  stings 

.  Other  acute  poisonings 

Burns  (conflagration'excepted) 

Traumatism  by  cutting  or  piercing  instruments.  .  .  . 

Traumatism  by  fall 

Traumatism  by  other  crushing  (vehicles,  railways,  : 

landslides,  etc.). ^  .  . 

Homicide  by  cutting  or  piercing  instruments 

.  Dislocations 

.  Sprains 

Fractures  (cause  not  specified) 

Other  external  violence 

.  Cause  of  death  not  specified  or  ill  defined 

.  No  diseases,  feigned  disease 


12 

1 
27 
11 
21 
25 

3 

4 

"  "3" 

2 

15 

1 
43 

4 

7 

1 
16 
12 

3 

2 
15 

1 

1 

4 

6 
3 
1 
5 
5 

J  I- 

1 

1 
8 


38 

1 

16 


9 
I 

1 
1 
1 
1 
2 

1 
1 

1 
2 
6 
1 
3 

1 

1 
1 
1 
7 
51 
1 
2 


Total. 


35   ! 


13 
1 

23 
11 
18 
19 

3 

3   I 

1 

3 

2 
15 

'43" 

3 

6 

1 
16 
12 

3 

2  !. 
15 

1 

2 

4 

1 

4 

8 

1 

5     . 

5  ;. 

1 

1 

2 

1 

1 

8 


1   I 

17  I 

^5  I 
38  ! 

18 

1      I 

^      I 

9  ! 

1 1 

1 
1 
1 

1 

2 

*  i" 

1 
1 
1 

6 


1 
1 
1 
1 
6 
49 


821 
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BAYOMBONG  HOSPITAL  REPORT 


Diseases. 


1. 
4. 
6. 

14. 

19. 

23. 

27. 

28. 

38b, 

54. 

73. 

84. 

85. 

89. 

90. 

91. 

92. 
100. 
103. 
107. 
110b 
117. 
119. 
130a. 
130b 
133. 
134b 
144. 
145b. 
167. 
171. 
185b 
185c. 
186. 
189a. 


Typhoid  fever 

Malaria 

Measles 

Dysentery 

Other  epidemic  diseases 

Rabies 

BeriTjeri 

Tuberculosis  of  the  lungs 

Gonococcus  infection 

Anaemia,  chlorosis 

Neuralgia  and  neuritis 

Diseases  of  the  lymphatic  system  (lymphangitis,  etc.) . 
Haemorrhage;  other  diseases  of  the  circulatory  system. 

Acute  bronchitis 

Chronic  bronchitis 

Broncho-pneumonia .  .  . 

Pneumonia 

Diseases  of  the  pharynx 

Other  diseases  of  the  stomach  (cancer  excepted) 

Intestinal  parasites 

.  Other  diseases  of  the  intestines 

Simple  peritonitis  (nonpuerperal) 

Acute  nephritis 

.  Metritis 

.  Other  diseases  of  the  uterus 

Nonpuerperal  diseases  of  the  breast  (cancer  excepted).  , 

.  Accidents  of  pregnancy 

Acute  abscess 

,  Scabies 

Burns  (conflagration  excepted) 

Traumatism  by  cutting  or  piercing  instruments 

.  Sprains 

Fractures  (cause  not  specified) 

Other  external  violence 

Cause  of  death  not  specified  or  ill  defined 


B6 


Total . 


2 

57 
1 
17 
3 
1 
1 
3 
1 
2 
1 
1 
1 
3 
1 
2 
4 
2 
14 
3 
1 
1 
1 
1 
2 
1 
1 
3 


1 
59 
1 
16 
3 
1 
1 
1 
1 
2 
1 
1 
1 
3 
1 
1 
4 
2 
12 
3 
1 
1 
1 


rtco 
B6 

a,  a; 


Number  of  cases  treated  in  the  outdoor  department  at  the  Bayombong  Hospital,   2,784. 
Number  of  treatnnents  in  the  outdoor  department  at  the  Bayombong  Hospital,  6,272. 

MISCELLANEOUS 


Number  of  patients  admitted  to  the  hospital 152 

Number  of  patients  treated  in  the  out-patient  clinic 2  ,784 

Number  of  prescriptions  filled 6  ,272 

Number  of  prescriptions  paid 170 

Number  of  minor  operations 102 

Number  of  major  operations 1 
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BONTOG  HOSPITAL 

HOSPITAL    CASES 


Diseases. 


1. 

4. 

4a. 

6. 
10. 
14. 
19. 
20. 
28. 
33. 
37. 
38a, 
38b 
40. 

46. 

47. 

48. 

54. 

56. 

64. 

66. 

68. 

69. 

71. 

73. 

74. 

75a. 

75c, 

76. 

80. 

84. 

86. 
87. 
88. 
89. 
90. 
91. 
92. 
93. 
96. 
97. 
98. 

99b, 
102. 
103. 
104. 
105. 
107. 
108. 
109. 
110b 
115. 
118. 

119. 

120. 

124. 

125. 

126. 

127. 

130a. 

130b, 

131. 

132. 

133 

134a, 

134b 

135. 

136. 

137. 

143. 


Typhoid  fever 

Malaria 

,  Malarial  cachexia 

Measles 

Influenza 

Dysentery 

Other  epidemic  diseases 

Purulent  infection  and  septicsemia 

Tuberculosis  of  the  lungs , 

White  swellings 

Syphilis 

.  Soft  chancre 

Gonococcus  infection 

Cancer  and  other  malignant  tumors  of  the  stomach, 

liver 

Other  tumors  (tumors  of  the  female  genital  organs 

excepted) 

Acute  articular  rheumatism 

Chronic  rheumatism  and  gout 

Anaemia,  chlorosis 

Alcoholism  (acute  or  chronic) 

Cerebral  haemorrhage,  apoplexy 

Paralysis  without  specified  cause 

Other  forms  of  mental  alienation 

Epilepsy 

Convulsions  of  infants 

Neuralgia  and  neuritis 

Other  diseases  of  the  nervous  system 

Follicular  conjunctivitis 

Other  diseases  of  the  eyes  and  their  annexa 

Diseases  of  the  ears 

Angina  pectoris 

Diseases  of  the  lymphatic  system  (lymphangitis, 
etc.) . 


Diseases  of  the  nasal  fossae 

Diseases  of  the  larynx 

Diseases  of  the  thyreoid  body 

Acute  bronchitis 

Chronic  bronchitis 

Broncho-pneumonia 

Pneumonia 

Pleurisy 

Asthma 

Pulmonary  emphysema 

Other  diseases  of  the  respiratory  system  (tuber- 
culosis excepted) 

Other  diseases  of  the  mouth  and  annexa 

Ulcer  of  the  stomach 

Other  diseases  of  the  stomach  (cancer  excepted) .... 

Diarrhoea  and  enteritis  (under  2  years) 

Diarrhoea  and  enteritis  (2  years  and  over) 

Intestinal  parasites 

Appendicitis  and  typhlitis 

Hernia,  intestinal  obstruction 

.  Other  diseases  of  the  intestines 

Other  diseases  of  the  liver 

Other  diseases  of  the  digestive  system  (cancer  and 
tuberculosis  excepted) 

Acute  nephritis 

Bright's  disease 

Diseases  of  the  bladder 

Diseases  of  the  urethra,  urinary  abscess,  etc 

Diseases  of  the  prostate 

Nonvenereal  diseases  of  the  male  genital  organs .... 

,  Metritis 

.  Other  diseases  of  the  uterus 

Cysts  and  other  tumors  of  the  ovary 

Salpingitis  and  other  diseases  of  the  female  genital 
organs 

Nonpuerperal  diseases  of  the  breast  (cancer  excepted) 

.  Normal  labor 

.  Accidents  of  pregnancy 

Puerperal  haemorrhage 

Other  accidents  of  labor 

Puerperal  septicaemia 

Furuncle 


1  I 


27 

74- 

4 

1 

41 

22 

39 

4 

3 

3 

2 

1 

3 


3 

4 
1 
3 
1 
2 
1 

I 

2 
5 
2 
7 
3 
2 
1 

3 
5 
5 
5 
13 
9 
1 
2 
2 
4 
1 

6 

13 

3 

43 

3 

13 

12 

3 

1 

4 

1 

1 
1 
3 
2 
1 
1 
3 
3 
5 
3 

1 

1 
22 
5 
2 
3 
1 
4 


24 

71 

2 

1 

41 

23 

40 

2 

3 

3 

2 

1 

4 


5 
13 


2 
1 
5 

1 

6 

13 

3 

40 

3 

12 

11 

2 

1 

4 

1 

1 
1 
4 
2 
1 
1 
4 
3 
5 
3 

1 
1 
22 
5 
2 
3 
1 
4 
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BONTOC  HOSPITAL— Continued 


Diseases. 


144.  Acute  abscess 

145a.  Trichophytosis 

14ob.  Scabies 

145c.  Other  diseases  of  the  skin  and  annexa 

146.  Diseases  of  the  bones  (tuberculosis  excepted) 

147.  Diseases  of  the  joints  (tuberculosis  and  rheumatism 

excepted) 

149.  Other  diseases  of  the  organs  of  locomotion 

151,  Congenital  debility,  icterus,  and  sclerema: 

(2)   Congenital  debility 

154.  Senility 

165,  Other  acute  poisonings 

167.  Burns  (conflagration  excepted) 

171.  Traumatism  by  cutting  or  piercing  instruments.  .  .  . 

172.  Traumatism  by  fall 

175.  Traumatism  by  other  crushing  (vehicles,  railways, 

landslides,  etc.) 

176.  Injuries  by  animals 

185a.   Dislocations 

185c.  Fractures  (cause  not  specified) 

186.  Other  external  violence 

189a.  Cause  of  death  not  specified  or  ill  defined 


Total. 


10 

111 

1 


3 

1 
4 
9 
12 


-6 

<D 

& 

'd 

OJ 

O 

H- 

K 

1 


1 

1 

18 

7 

9 
2 
9 
109 
1 

4 
2 


1 
14 


CULION  LEPER  COLONY 

MOVEMENT  OF   POPULATION,  BY  SEX   AND   NATIONALITY 


Died 

Di.s(;harged. 
Escaped.  .  . 


I  Amer-   Euro-  ' 
\  ican.     pean.  ! 


Chamorros. 


('hi-    Japan- 


Filipinos. 


January  1, 1921 

1      ^ 

1 

11 

S      ■ 

£  ; 

2   , 

10 

4 

Admitted 

'.::::'.'}     1 

1 

Readmitted 

\    1  ■ 

Born 

Total. 


,09a  ,1  ,7;<8 

:M7  i     161 

19  :         6 

25  \       21 


4  ,862 
514 
26 
46 


Remaining     December    31, 
1921 


1  1 

2 


1     ;i  ,484     1  ,926   I  5  .448 
154 


294 

9 

10 


4  50 
15 
10 


1     3,171     1,767 


4  ,973 


MOVEMENT  OF  POPULATION,  BY  MONTHS 


Month. 


Admis-       Read- 


missions., 


Births.   \  Deaths. 


Dis- 
charges. 


Escapes.. 


Mar 


January.  . 
February. 
March.  .  . 

April 

May 

June 

July. 


August.  . 
September. 
October.  .  . 
November. 
December.  . 


Total. 


381 

58 


39 
40 
29 
41 
34 
46 
57 
.37 
40 
34 
30 
23 


3 
11 
3 
7 
5 
9 
9 
9 
9 


H)   1 


Transferred  to  San  Lazaro  Hospital,  Manila,  to  undergo  surgical  operations. 
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GULION  LEPER  COLONY— Continued 

POPULATION  BY  NATIONALITY.  SEX,  AND  CIVIL  CONDITION 

[DECEMBER  31.  1921] 


Nationality. 


Male,    i  Female. 


Civil  status. 


Male.    '  Female. 


American ' 

European 

Chamorros 

(>hinese 

Japanese ' 

Filipinos '3  ,171 


8   : ;  Single 

1     '  Married 

11  :  2   I  Widowed 

12     1  Children 

l'^^^':  Total. 


883   i 

276 

1  ,450   ' 

894 

K]8   ' 

164 

7;>3  . 

4:35 

204 


Total 3,204   i      1  ,769 

Grand  total 4  ,973 


1  ,769 


Grand  total. 


4  ,973 


Population  January  1,  1921.  .  .  . 
Population  December  31,  1921. 

Increase  in  American 

Increase  in  Chinese 

Increase  in  Japanese 

Increase  in  Filipinos 


4,862 

4  ,973 

1 

2 

1 

107 


BIRTHS 


Total  for  one  year. 


egitimate. 


f. 

Illegitimate. 

('onceived  at  the  Colony.  .  . 

(^onceived  outside 

Deaths  among  these  births. 


46 
29 
17 
41 
5 
13 


MARRIAGES 
[CIVIL  STATUS  BY  AGE] 


Age 


Male 


;  15  to  20  :  21  to  2t 
I    years,     i     years. 


Females. 

:  26  to  30  ;  31  to  40  |      Over 
'    years.    ;    yenn-.    ;  40  years. 


I    ^ 

!    ^ 


15  to  20  years. 
21  to  25  years. 
26  to  30  years. 
31  to  40  years. 
41  to  50  years. 
Over  50  years. 


14 
25 
12 
12 


.  .  .1  10  ^     1 

. . .  12  '     1 

2     :  4  j.... 

4  3  L... 


1 


Total I  63   ,   12   j  29 


1  

7  ■      1 

5  :     2 

4  ■■     1 


4     ;        6 


In  these  seventy-five  marriages,  one  of  the  contracting:  parties  was  a  Chinese  and  one 
a  Chamorro  married  to  Filipino  v^omen  ;  there  were  no  divorced  persons  married ;  and  no 
known  relationship  or  affinity. 
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CUYO  HOSPITAL 

HOSPITAL  CASES 


Diseases. 


a  0) 


D5^ 


1. 

4. 

8. 
10. 
14. 
18. 
28. 
45. 

54. 

68 

74. 

86. 

87. 

89. 

96. 
103. 
105. 
107. 
109. 
115. 
124. 
130b, 
131. 
134a 
144. 
145c. 
167. 
172. 
176. 
186. 
189. 


Typhoid  fever . 
Malaria. . 


Whooping  cough : 

Influenza i 

Dysentery '. ' 

Erysipelas i 

Tuberculosis  of  the  lungs j 

Cancer  and  other  malignant  tumors  of  other  organs  or  of  | 

organs  not  specified , 

Anaemia,  chlorosis 

Other  forms  of  mental  alienation, . . . 
Other  diseases  of  the  nervous  system 

Diseases  of  the  nasal  fossae 

Diseases  of  the  larynx 

Acute  bronchitis 

Asthma. 


Other  diseases  of  the  stomach  (cancer  excepted). 

Diarrhoea  and  enteritis  (2  years  and  over) 

Intestinal  parasites 

Hernia,  intestinal  obstruction 

Other  diseases  of  the  liver 

Diseases  of  the  bladder 

.  Other  diseases  of  the  uterus 

Cysts  and  other  tumors  of  the  ovary 

.  Normal  labor 

Acute  abscess 

.  Other  diseases  of  the  skin  and  annexa 

Burns  (conflagration  excepted) 

Traumatism  by  fall 

Injuries  by  animals 

Other  external  violence 

Cause  of  death  not  specified  or  ill  defined 

Total 


1 
20 

7 

10 

1 

1 
1 

1 
1 
1 
3 
2 
2 
2 
1 

14 
2 

17 
1 
1 
1 
1 
1 
3 
4 
1 
3 
2 
9 
2 
1 

117 


g 


1 
20 

7 
10 

1 
1 


1 

1 

1 

3 

2 

2 

2 

1 
14 

2 
18 

1 

1 

1 

1 

1 

3 

4 

"i' 

2 

8 
3 

1 
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LEYTE  PROVINCIAL  HOSPITAL— Continued 

COMPARATIVE  MONTHLY  TOTAL  ADMISSION  OF  PATIENTS  FOR  1020  AS 
COMPARED  WITH   1921 


1920 


1921 


January.  .  .  , 
February. . . 

March 

April 

May 

June 

July 

August 

September. . 
October.  .  .  . 
November.  . 
December .  . 

Total 


27  , 

33 

22  ; 

20 

2li  ; 

17 

29  ' 

15 

26  j 

15 

:]1   ! 

20 

31  j 

20 

4G   : 

17 

17 

6 

20 

12 

27 

8 

23  ; 

23 

NAGA  PROVINCIAL  HOSPITAL 

HOSPITAL  CASES  DURING  THE  PERIOD  FROM  MARCH  1  TO  DECEMBER  31 


1.  Typhoid  fever 

4.  Malaria 

4.  Malarial  cachexia 

6.   Measles 

9.   Diphtheria  and  croup 

10.  Inlluenza 

14.   Dysentery 

19.  Other  epidemic  diseases 

22.  Anthrax 

24.  Tetanus 

27a.  Beriberi,  infantil 

28.  Tuberculosis  of  the  lungs 

SI.  Abdominal  tuberculosis 

34.  Tuberculosis  of  other  organs 

37.  Syphilis 

38.  Gonococcus  infection 

43.  Cancer  and  other  tumors  of  the  breast 

44.  Cancer  and  other  tumors  of  the  skin 

47.  Acute  articular  rheumatism 

54.  Anaemia  chlorosis 

60.  Encephalitis 

61.  Simple  meningitis 

68.  Other  forms  of  mental  alienation 

69.  Epilepsy 

74.  Other  diseases  of  the  nervous  system 

75.  Diseases  of  the  eye  and  their  annexa 

79.  Organic  diseases  of  the  heart 

81.   Diseases  of  the  arteries,  atheroma,  aneurysm  .  . .  . 
83.  Diseases  of  the  nasal  fosjc 

89.  Acute  bronchitis 

90.  Chronic  bronchitis 

91 .  Broncho-pneumonia 

92.  Pneumonia 

93.  Pleurisy 

94.  Pulmonary  congestion,  pulmonary  apoplexy 

96.  Asthma 

97.  Pulmonary  emphysema 

99.    Disease  of  the  mouth  and  annexa 

100.  Disease  of  the  pharynx 

113.  Other  diseases  of  the  stomach  (cancer  excepted) 

104.  Diarrhoea  and  enteritis  (under  2  years) 

105.  DiarrhfX'a  and  enteritis  (2  years  and  over) 

106.  Ankylostomiasis 

107.  Intestinal  parasites 

108.  Appendicitis  and  typhlitis 

109.  Hernias,  intestinal  obstructions 

110.  Other  disease  of  the  intestines 

1 14.  Bilary  calculi 

117.  Simiple  peritonitis  (nonpuerperal) 


be   »r   ' 

1 
< 

2 

/"* 

10 

28 

T 

"2 

6 
1 

4 

3 
2 
10 

1 

1 
1 
1 
1 
1 
1 
4 
4 
4 
] 
1 
1 
2 

2 
2 

1 
8 

■  3 
1 
12 
5 
6 
2 
8 
1 

2 
2 

4 

1 

£ 

14 

29 

1 

J 

36 
2 
») 

1 

(i 
4 

3 

10 
1 

1 
1 
1 
1 
1 
1 
1 

4 
•1 
6 
1 
1 
1 
2 

3 
2 
I 
<t 
1 
•'5 
1 
12 
6 

2 

8 

1 

2 

1 
1 

a 

J 

1 

2 

'    r 

1 

1 

1 

1 

1 
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NAGA  PROVINCIAL  HOSPITAL— Continued 


\ 
Diseases. 

be 

.s 

£ 

a; 

+-> 
o 
a 

+-> 

-6 

< 

i    5 

1 

Escaped.           ' 

Discharged. 

1 

Remaining.      ; 

1 

2 
1 

1 
4 

i 

4 
2 
1 
3 

1 
3 
3 

8 
3 

7 
7 
1 

2 
T 
7 
1 
9 
3 

309 

2  ' 

1  ; 

1  ! 

4   ' 

3  1 

1.    i 

4  ! 

2  ; 
1 

3 
1 

3  ' 

3   i 
8  ! 
3 

7    : 

7   1 
1    ' 
2 

7 

1 
9 
3 

1 

120.   Bright's  disease            

122.  Other  diseases  of  the  kidneys  and  annexa 

123.  (Calculi  of  the  urinarv  passages 

124.   Diseases  of  the  bhidder 

125.   Diseases  of  the  urethra,  urinary  abscess,  etc ' 

1 

127.  Non venereal  diseases  of  the  male  genital  organs  ... 

128.  Uterine  haemorrhage  (nonpuerperal) 

129.  Uterine  tumor  (noncancerous) 

i 

130.  Other  diseases  of  the  uterus 

131.  Cysts  and  other  tumors  of  the  ovary 

134a.  Normal  labor         ... 

134b.  Accidents  of  pregnancy 

1 

136.  Other  accidents  of  labor     .... 

i 

1 42.  Gangrene 

1 

14  1.  Acute  abscess 

' 

145.  Other  diseases  of  the  skin  and  annexa 

167.  Hums  (conflagration  excepted) 

170,  Traumatism  by  firearm 

171.  Traumatism  bv  cutting  or  piercing  instrument  . 

172.  Traumatism  by  fall 

174.  Traumatism  by  machines , 

175.  Traumatism  bv  other  crushing  (vehicles,  etc.) 

..    \'.'  '.'.'.'. 

1  76.   Injuries  by  animals 

1 



Total 

282  ; 

27  i 

--r-==r 

j 

Patients  admitted  during  the  year. 

309 

'            309 

"278 

27 

4 

309 
305 

Total 

Patients  discharged  during  the  year 

Patients  died  during  the  vear 

Patients  remaining  in  ihf  hospital,  December  31,  1921 

Total 

Ry  nationality: 

Piiipinos 

.\mericans                                .       . 

Soaniards 

1 
3 

C'hinc^^e 

Others  .     . 

TotJi! 

309 

r84 

125 
309 

77 
69 
115 
26 
22 

309 

320 

1  ,324 

103 

Male  patients 

Female  patients.  . 

Total 

By  ages: 

Below  10  years 

10  to  20  vears 

20  to  40  years 

10  to  50  years 

50  to  70  years 

Total .... 

OUTSIDE  CLINIC 

Consultations 

Treatments. 

Operations 

LABORATORY  WORK 
lilood 

17 

Urine 

36 

Feces 

18 

Pus 

11 

Others 

Total 

89 
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PRISON  SANITATION 

MOVEMENT  OF  PRISONERS 


Items. 

Foreign- 
ers. 

31 

87 

j 
iFemales. 

1 

119 

378 

11 

Chinese 

and 

other 

Asiatics. 

Filipi- 
nos. 

Total. 

Remaining,  December  31,  1920 

125 

559 

13 

2,518 
2  ,9.91 

844 

2  ,793 

New  admissions 

4,015 

Return  admissions 

868 

Total .... 

118 

508 

69,7 

6,353 

7,676 

Died,  released,  and  transferred 

97 

379 

502 

~3"r929~ 

4,907 

Remaining,  December  31,  1921 

21 

129 

195 

2,424 

2,769 

Daily  average  number  of  prisoners : 

In  Bilibid   (Manila) 

.      2,820 

At   outside    stations 

..      3.512 

BILIBID  PRISON  HOSPITAL -REPORT  OF  SICK 
[Classified  according  to  the  "International  list  of  diseases"] 


Diseases. 


14.  Dysentery: 

Amoeba  coli 

Amoebic  dysentery 

Amoebiasis  intestinal 

Dysentery 

17.  Leprosy: 

Leprosy 

19.  Other  epidemic  diseases: 

Dengue  fever 

Mumps 

Varicella 

Yaws 

20.  Purulent  infection  and  septicaemia: 

Infected  wound,  palm,  left 

Infected  wound,  thumb,  right 

Infected  would,  sole  foot,  right 

22.  Anthrax: 

Anthrax 

27.  Beriberi: 

Beriberi 

28.  Tuberculosis  of  the  lungs: 

Pulmonary  tuberculosis 

Tuberculous  laryngitis 

31.  Abdominal  tuberculosis: 

Intestinal  tuberculosis 

Tuberculous  peritonitis 

34.  Tuberculosis  of  other  organs: 

Cold  abscess 

Tuberculosis  of  testicle 

Tuberculous  abscess 

Tuberculous  abscess  umbilical  region 

Tuberculous  adenitis 

37.  Syphilis: 

Syphilis 

38.  Gonococcus  infection: 

Chancroid 

Gonorrhoea 

40.  Cancer  and  other  malignant  tumors  of  the  stomach, 
liver: 

Cancer  of  liver 

Carcinoma  ventriculi 

Tumor  of  stomach 

Sarcomatosis 

46.  Other  tumors  (tumors  of  the  female  genital  organs 
excepted) : 

Lipoma 

Sebaceous  cyst 


So 


108 
1 


2 ; 

1  I 

! 

1 1. 


8 
39 


i 

'b 

< 

T3 

5 

T3 

i 

i 

be 
(I 

a 

s 

24 

26 

1 

1 

2 

32 

1 

1 
30 

1 

3 



3 

13 

13 

38 

38 

3 

2 

2 

2 

2 

2 

7 

i 

6 

2 

1 

2 

8 

9 

52 
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PRISON  SANITATION— Continued 
BILIBID   PRISON   HOSPITAL—REPORT    OF   SICK— Continued 


Diseases. 


47.  Acute  articular  rheumatism: 

Articular  rheumatism 

54.  Anaemia,  chlorosis: 

Anaemia 

56.  Alcoholism  (acute  or  chronic) : 

Alcoholism 

59.  Other  chronic  poisonings: 

Morphinism 

Opiumism 

64.  Cerebral  haemorrhage,  apoplexy: 

Cerebral  haemorrhage 

66.  Paralysis  without  specified  cause: 

Hemiplegia,  right 

Paraplegia 

68,  Other  forms  of  mental  alienation: 

Dementia  praecox 

Insanity 

Melancholia 

Psychosis 

69.  Epilepsy: 

Epilepsy 

75.  Diseases  of  the  eyes  and  their  annexa: 

Conjunctivitis 

Foreign  body  in  cornea 

Glaucomo,  right 

Keratitis 

Pterygium 

76.  Diseases  of  the  ears: 

Inflammation  of  the  ear 

79.  Organic  diseases  of  the  heart: 

Mitral  regurgitation 

83.  Diseases  of  the  veins  (varices,  haemorrhoids,  phle- 

bitis, etc.): 

Haemorrhoids , 

Phlebitis 

84.  Diseases  of  the  lymphatic  system   (lymphangitis, 

etc.) : 

Abscess  of  groin 

Adenitis  of  neck 

Axillary  adenitis 

Adenitis  of  inguinal  region 

85.  Haemorrhage;    other    diseases    of    the    circulatory 

system: 

Epistaxis 

86.  Diseases  of  the  nasal  fossae: 

Poly  pus  of  nasal  fossa 

87.  Diseases  of  the  larynx; 

Laryngitis 

90.  Chronic  bronchitis: 

Bronchitis. 

92.  Pneumonia: 

Double  pneumonia 

Lobar  pneumonia,  left 

Lobar  pneumonia,  right 

93.  Pleurisy: 

Pleurisy 

95.  Gangrene  of  the  lung: 

Gangrene  of  the  lung 

96.  Asthma: 

Asthma 

98.  Other  diseases  of  the  respiratory  system  (tubercu- 

losis excepted): 

Spitting  of  blood 

99.  Diseases  of  the  mouth  and  annexa: 

Alveolar  abscess 

Dental  caries 

Gingivitis 

Stomatitis 

100.  Diseases  of  the  pharynx; 

Amygdalitis 

Tonsilitis 

102.  Ulcer  of  the  stomach: 

Gastric  ulcer 

1 03.  Other  diseases  of  the  stomach  (cancer  excepted) : 

Gastralgia , 


0)  a> 


68 

2 

2 

2 
214 


3 

2 

5 
22 
70 

1 

1 

19 

10 

8 
5 
2 
2 

1 
3 

1 

2 


2 
214 


18 
57 


10 

8 
5 
2 
2 

1 
3 

2 

2 


17 
1 
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PRISON  SANITATION —Continued 
BILIBID    PRISON    HOSPITAL— REPORT    OF    SICK— Continued 


Diseases. 


So 


106. 

107. 
108. 
109. 
110. 

115. 
119. 
120. 

123. 
124. 
127. 


129. 

133. 

134. 

136. 
137. 
143. 
144. 


1 
14 


1 
23 


1 
1 

2 

4 

1 

16 

1 
3 
2 
1 

1 
1 
84 
58 
1 
1 


1 

14 


Diarrhoea  and  enteritis  (2  years  and  over): 

Colic  of  intestine 

Diarrhcea 

Ankylostomiasis: 

Ankylostomiasis i  1     ; 

Hookworm  disease j     427     i 

Intestinal  parasites:  i  {  ^ 

Asearis  lumbricoides 2   jl  ,074 1 

Appendicitis  and  typhlitis:  i  i  ' 

App^endicitis i         3   i j 

Hernia,  intestinal  obstruction:  !  i  i 

Hernia,  inguinal j  5   ■ i 

Other  diseases  of  the  intestines:  •  i  '  i 

Abscess  of  anus i  1    j ■ 

Fistula  in  ano ;  1    l ' 

Fistula  of  rectum i         3 

Prolapse  of  rectum <  1    ' 

Other  diseases  of  the  liver:  '  :  i 

Acute  hepatitis 1    >  1    I 

Acute  nephritis:  i  i 

Acute  nephritis 1     

B right's  disease:  i 

("hronic  nephritis 

Interstitial  nephritis 

Calciili  of  the  urinary  passages: 

Renal  calculus 

Diseases  of  the  bladder: 

Cystitis 

Nonvenereal  diseases  of  the  male  genital  organs: 

Circumcision 

Epididymitis 

Hydrocele,  double 

Hydrocele,  left 

Hydrocele,  right 

Uterine  tumor  (noncancerous): 

Bleeding  fibroid 

Fibroma  of  uterus 

Nonpuerperal  diseases    of   the    breast    (cancer   ex- 
cepted) : 

_  Abcess  of  breast 

Accidents  of  pregnancy: 

Miscarriage 

Pregnancy 

Other  accidents  of  labor: 

Childbirth 

Puerperals  septicjemia: 

Puerperalcellulitis 

Furuncle:  . 

Furuncle 

Acute  abscess:  ! 

Abscess  of  back,  waist ! 

Abscess  of  buttock I 

Abscess  of  knee,  left ! 

Abscess  of  elbow,  right I 

Abscess  of  middle  finger i . 

Abscessof  left  molar  region j 

Abscess  of  neck,  posterior , .  . 

Abscess  of  palm,  right . 

Abscessof  perinseum 

Abscessof  thigh,  right 

Abscessof  umbilical  region 

Inguinal  abscess,  left 

Multiple  abscess 

Multiple  abscess,  forehead 

Cellulitis 

Other  diseases  of  the  skin  and  annexa: 

Dermatosis 

Eczema 

Herpes  zoster 

Impetigo 

Leprosy 

Psoriasis 

Scabies 

Tinea  imbricata 

Ulcer  of  leg,  left 

Urticaria 


1 
14 


1 
427 


075 


1 
23 


1 

6 

4 
2 
1 
1 
1 
1 
1 
2 
2 
1 
1 

3 

2 

1 

15 


2 
1 

1 
1 
82 
59 
1 
1 


£ 
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PRISON  SANITATION— Continued 
BILIBID    PRISON   HOSPITAL— REPORT    OF    SICK— Continued 


Diseases. 

to  . 

s 

< 

T3 

73 

Q 

c 
S 

146.  Diseases  of  the  bones  (tuberculosis  excepted): 
Abscess  of  ethmoidal  sinus 

1 

1 

3 

6 

1 

1 

1 
1 

1 

5 

3 
1 
4 
4 
1 

1 

Exostosis                                      .                                    ' 

1 

3 

5 

1 

1 

1 
1 

147.  Diseases  of  the  joints  (tuberculosis  and  rheumalism 
excepted): 

Arthritis .         

1 

148.  Amputations: 

Amputation 

150.  Congenital  malformations  (stillbirths  not  included) : 
Phimosis 



151.  Congenital  debility,  icterus,  and  sclerema: 
Hepatitis 

Want  of  breast  milk  vitality ' 

164.  Poisoning  by  food:                                                              i 

Fish  poisoning 

1 

167.  Burns  (conflagration  excepted): 

Burn  by  boiling  liquid 

171.  Traumatism  by  cutting  or  piercing  instruments: 

Incised  wound,  eyelid,  right 

Incised  wound,  face,  left   .    .  . 

^. 

5 

? 

5 
4 
1 
1 
2 
2 
2 
2 
2 

16 

1 

2 
1 
3 

t 

6 
1 





Incised  wound,  finger,  right 

Incised  wound,  foot,  right 

Incised  wound,  left  mastoid  region 



1 
2 
1 

Incised  wound,  thumb,  left  . 



1 

Punctured  wound  of  buttock 

2 

2 
2 

16 
1 
2 

Punctured  wound  of  foot,  left 

1 

Punctured  wound  of  foot,  right 

175.  Traumatism  by  other  crushing  (vehicles,  railways, 
landslides,  etc.) : 

Wound  by  crushing 

183.  Homicide  by  cutting  or  piercing  instruments: 

Wound  stab  radium  abdomen 

1 

185.  Fractures  (cause  not  specified) : 

Fracture  clavicle,  right 

Fracture  compound  tivia,  right 

2 

3 

4 
1 

1 

Sprains 

186.  Other  external  violence: 

Contusion  of  chest,  left 

.       .  . 

Contusion  of  eyelid,  left 

Contusion  of  hand,  right 

6 

1 
1 
1 
2 
2 
1 
1 

1 

513 

1 

45 

470 

1 

36 

14 

1 

6 

2 

1 

58 

99 

Contusion  of  nose 

Haemorrhage  from  wound 

1 

1 

Laceration  of  chest 

Laceration  of  eyebrow,  left 

2 
2 

1 

Laceration  of  frontal  region 

Puncture  of  vein 

Traumatic  shock.  ...              

1 

187.  Ill-defined  organic  disease: 

Ascites 

1 

11 

1 

490 

1 

45 

465 

1 

38 

20 

1 

6 

2 

1 

189.  Cause  of  death  not  specified  or  ill  defined: 

Observation 

34 

Blindness 

Chest  pain 

Fever 

4 

9 

General  debility 

Headache  

2 
6 



Insanity 

Melancholia 

Overwork 

Leprosy 

Spitting  of  blood 



I 

Stomachache 

1 

8 

59 
94 

Tuberculosis 

13 

Total 

116 

3,964 

120 

7 

3,766 

187 
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PRISON  SANITATION  DIVISION 

(BILIBID  HOSPITAL) 
MORTALITY  REPORT  FOR  THE  YEAR  ENDING  DECEMBER  31.  1921 


Causes  of  death. 

>* 

u 

•-3 

>> 

1 

(X 

< 

>> 

i 

m 
< 
1 

4 

Xi 
S 

1 
O 

Xi 

I 

o 

14.  Amoebiasis  intestinal 

.  .  i  .  .  .  . 

28.  Pulmonary  tuberculosis 

31.  Intestinal  tuberculosis 

5 

8 

6 
1 

5 

4 

3   1     4 

10 
1 

4 

10 

2 

Tuberculosis  peritonitis 

i 

1 

. 

40    Cancer  of  liver 

1 

Carcinoma  ventriculi 

79.  Mitral  regurgitation 

.... 

1 

1 
1 

1 
1 

1 

1 

92.  Double  pneumonia 

1 

1 

1 

Lobar  pneumonia,  left 

1 

1 

2 

1 

Lobar  pneumonia,  right 

3 

3 

2 

2 

95.  Gangrene  of  the  lungs 

115.  Acute  hepatitis            

1 

120.  Chronic  nephritis 

Interstitial  nephritis 

4 

2 

7 

123.  Renal  calculus 

164.  Fish  poisoning 

1 

186.  HsBmorrhage  from  wound     .  . 

1 

Laceration  of  chest 

1 

;                  1 

Traumatic  shock 1 

1 
11 

...       i       ..       i           .. 

Total 

11 

8 

8 

7 

6 

7 

10 

14  i  12 

1 

14 

12 

1 

65 
2 
1 
1 

1 
5 
5 
5 
12 


120 


PRISON  SANITATION 

LABORATORY  EXAMINATIONS 


Examinations  and  analysis. 

Number. 
71  ,664 

Examinations  and  analysis. 

Number. 

By  Bureau  of  Science: 

Stool,  for  cholera  vibrio 

By  outside  dental  office: 

Dental  treatments 

0 

Stool,  for  bacillary  dysentery 

Stool,  for  diarrhoea 

6 

7 
11 

1 

1 
2 
1 

By  Bilibid  Hospital  laboratory: 

Blood 

Blood  counts 

1   766 

Blood  for  Wassermann  reaction.  .  .  . 

7 

Blood  for  Widal  reaction       

Sputum 

Stool 

Urine 

2,485 

Water    for    bacteriological   exami- 
nations   

7,512 
4,713 

Pus  for  gonococcus 

Miscellaneous 

2 

Miscellaneous  person  for  leprosy .  .  . 

SUMMARY  AND  MISCELLANEOUS 


Number. 


Autopsies 

Births 

Pharmacy: 

Prescriptions  filled 

Surgical  department: 

Operating  room,  operations 

Dressing  room: 

Dressing  in  hospital  cases 

Dental  treatment 

Quarantine  and  out-patients  department : 

Vaccinations  in  quarantine 

Vaccination  in  brigades 

Medical  treatment: 

Number  of  prisoners  treated 

Number  of  visits 


7 

,003 

21 

2 

,150 
159 

4 
6 

,750 
,119 

6 

27 

,832 
,342 

Minor  surgery  and  dressing: 

Number  of  prisoners  treated  .... 

Number  of  visits 

Treatments  for  intestinal  parasites: 

Number  of  prisoners  and  treat- 
ments   

Treatment  for  skin  diseases  in  cell 
houses  and  brigades: 

Number  of  prisoners  treated 

Number  of  treatments 

Dental  treatments: 

Number  of  prisoners  treated 

Number  of  treatments 


Number. 


2,504 
11,260 


136 


5,578 
54,379 


640 
1,768 
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Diseases. 


1. 

4 
10 
14. 
17. 
20. 
22. 
27. 
28. 
34. 


Typhoid  fever. 
.  Malaria. 


Influenza 

Dysentery 

Leprosy 

Purulent  infection  and  septicaemia. 

Anthrax 

Beriberi 

Tuberculosis  of  the  lungs 

Tuberculosis  of  otljer  organs 


36.  Rickets. 


47. 
68. 
73. 
74. 
75a. 
76. 
83. 
84. 
85. 
87. 
89. 
90. 
92. 
96. 
98. 

99a 
102. 
103. 
104. 
105a, 
109. 
110a. 
117. 
119. 
120. 
121. 
122. 
127. 
129. 
140. 
144. 
145b 
145c, 
147. 

154. 

165a. 

171. 

172. 

175. 

185a. 

186. 

189b, 


Soft  chancre 

Acute  articular  rheumatism 

Other  forms  of  mental  alienation 

Neuralgia  and  neuritis 

Other  diseases  of  the  nervous  system 

,  Follicular  conjunctivitis 

Diseases  of  the  ears 

Diseases  of  the  veins  (varices,  haemorrhoids,  phlebitis,  etc.) 
Diseases  of  the  lymphatic  system  (lymphangitis,  etc.)  .... 
Haemorrhage;  other  diseases  of  the  circulatory  system  .... 

Diseases  of  the  larynx 

Acute  bronchitis 

Chronic  bronchitis 

Pneumonia 

Asthma. 


Other  diseases  of  the  respiratory  system  (tuberculosis  ex- 
cepted)   

.  Diseases  of  the  teeth  and  gums 

Ulcer  of  the  stomach 

Other  diseases  of  the  stomach  (cancer  excepted) 

Diarrhoea  and  enteritis  (under  2  years) 

.  Due  to  alcoholism 

Hernia,  intestinal  obstruction 

,  Diseases  of  the  anus  and  faecal  fistula 

Simple  peritonitis  (nonpuerperal) 

Acute  nephritis 

Bright's  disease 

Chyluria 

Other  diseases  of  the  kidneys  and  annexa 

Nonvenereal  diseases  of  the  male  genital  organs 

Uterine  tumor  (noncancerous) 

Following  childbirth  (not  otherwise  defined) 

Acute  abscess 

.  Scabies 

.  Other  diseases  of  the  skin  and  annexa 

Diseases  of  the  joints  (tuberculosis  and  rheumatism  ex- 
cepted)   

Senility 


Venomous  bites  and  stings 

Traumatism  by  cutting  or  piercing  instruments 

Traumatism  by  fall 

Traumatism  by  other  crushing  (vehicles,  railways,  land- 
slides, etc.) 

Dislocations 

Other  external  violence 

,  No  disease,  feigned  disease 


Total. 


1 
1,137 

11 
4 
3 

58 
3 
2 

69 
3 
1 
1 

50 
3 
4 
2 
7 
1 
2 
4 
2 
3 

18 
7 
5 
6 

7 
3 
1 
7 
2 
4 
1 
1 
1 
1 
8 
1 
1 
1 
1 
5 
14 
11 
16 

2 

1 

5 

40 

1 

5 

3 

10 

499 


2,059 


1,147 

11 

4 

a2 

63 

3 

1 

49 

3 

1 

1 

50 

1 

4 

2 

7 

1 

2 

4 

2 

3 

17 

7 

3 

6 


3 

1 

5 

14 

11 

16 


5 
39 


4 

3 

9 

508 


31    2,051 


S 

D5 


18 


■  Includes  1  transferred. 
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LABORATORY  WORK 

EXAMINATION  OF  FECES 


Amoeba  histolytica 8 

Amoeba  coli 1 

Ascaris  lumbricoides 10 

Balamtidium  coli 3 

Blood  cells / 2 

Hookworms 16 

Mucus 1 

Strongylocides  intestinalis 5 

Trichomonas  intestinalis 11 

Trichiuris 62 

Negative 442 

Total 556 


EXAMINATION  OF  BLOOD 


Positive  for  leprosy, . 
Positive  for  malaria . 
Negative  for  malaria 

Total 


1 
689 
414 


1,104 


EXAMINATION  OF  SPUTUM 


Positive  for  T.  B. . 
Negative  for  T.  B. 

Total 


36 
705 


741 


EXAMINATION  OF  THE  URINE 


Uric  acid 

Albumen 

Sugar  

Casts 

Blood 

Pus  cells 

Gonococcus 

Epithelial  cells 

Positive  f or  T.  B 

Calcium  oxalate  crystal . . . 
Calcium  carbonate  crystal . 

Triple  phosphate 

Negative 


Total. .  . 


340 

19 

0 

16 

1 

9 

2 

114 

2 

67 

10 

26 

30 


636 


SURGICAL  WORK 


Major  operations 
Minor  operations 
Dressing 

Total 


1 

46 

2,838 

2,880 
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STOCKADE  HOSPITAL 

HOSPITAL  CASES 


4.  Malaria 

6.  Measles 

14.  Dysentery 

19.  Other  epidemic  diseases 

20.  Purulent  infection  and  septicaemia 

27.  Beriberi 

28.  Tuberculosis  of  the  lungs 

29.  Acute  miliary  tuberculosis 

31.  Abdominal  tuberculosis 

38a.  Soft  chancre 

38b.  Gonococcus infection 

45.  Cancer  and  other  malignant  tumors  of  other  organs 

or  of  organs  not  specified 

47.  Acute  articular  rheumatism 

48.  Chronic  rheumatism  and  gout 

68.  Other  forms  of  mental  alienation 

74.  Other  diseases  of  the  nervous  system 

75a.  Follicular  conjunctivitis 

75c.  Other  diseases  of  the  eyes  and  their  annexa 

78.  Acute  endocarditis 

79.  Organic  diseases  of  the  heart 

83.  Diseases  of  the  veins  (varices,  haemorrhoids,  phle- 

bitis, etc.) 

84.  Diseases   of   the  lymphatic  system  (lymphangitis, 

etc.) 

87.  Diseases  of  the  larynx 

89.  Acute  bronchitis 

91.  Broncho-pneumonia 

92.  Pneumonia 

93.  Pleurisy 

96.  Asthma 

98.  Other  diseases  of  the  respiratory  system  (tubercu- 
losis excepted) 

99a.  Diseases  of  the  teeth  and  gums 

99b.  Other  diseases  of  the  mouth  and  annexa 

100.  Diseases  of  the  pharynx 

103.  Other  diseases  of  the  stomach  (cancer  excepted) .  .  .  . 

105.  Diarrhoea  and  enteritis  (2  years  and  over) 

106.  Anklostomiasis 

107.  Intestinal  parasites 

108.  Appendicitis  and  typhlitis 

109.  Hernia,  intestinal  obstruction 

110a.  Diseases  of  the  anus  and  faecal  fistula   

110b.  Other  diseases  of  the  intestines 

119.  Acute  nephritis 

120.  Bright's  disease 

122.  Other  diseases  of  the  kidneys  and  annexa 

123.  Calculi  of  the  urinary  passages 

124.  Diseases  of  the  bladder 

127.  Nonvenereal  diseases  of  the  male  genital  organs.  .  . 

143.  Furuncle 

144.  Acute  abscess 

145b.  Scabies 

145c.  Other  diseases  of  the  skin  and  annexa 

146.  Diseases  of  the  bones  (tuberculosis  excepted) 

147.  Diseases  of  the  joints  (tuberculosis  and  rheumatism 

excepted) 

149.  Other  diseases  of  the  organs  of  locomotion 

154.  Senility 

165b.  Other  acute  poisonings 

167.  Burns  (conflagration  excepted) 

168.  Absorption  of  deleterious  gases  (conflagration  ex- 

cepted)   

171.  Traumatism  by  cutting  or  piercing  instruments  . . . 

177.  Starvation 

185b.  Sprains 

185c.  Fractures  (cause  not  specified) 

186.  Other  external  violence 

189a.  Cause  of  death  not  specified  or  ill  defined 

189b.  No  disease,  feigned  disease 


Total. 


1 
1 
6 

73 
2 
1 

34 
6 
1 
1 
5 

1 
4 
2 
6 
1 
6 
11 
1 


3 
1 
55 
9 
2 
9 
2 

5 

4 

2 

6 

5 

11 

19 

65 

3 

7 

2 

149 

1 

1 

2 

1 

2 

8 

1 

20 

1 

3 

4 

5 
6 
10 
5 
5 

1 
5 
1 
5 
3 
37 
1 
5 

665 


1 
24 


32 
6 

1 


1 
1 
5 
49 
2 
1 
2 


134 


3 

1 

54 

5 

"e" 

1 

5 
4 
2 
5 
5 

11 
20 

63 
3 

"i' 

149 
1 
1 
2 

"2 

7 

1 

19 

2 

4 

1 

2 
6 

5 


5 

2 

36 


526 


422 


SAN  LAZARO  HOSPITAL 
PATIENTS  TREATED  IN  THE  HOSPITAL 


Diseases. 

It 

SI 

§ 

< 

i 

1 

Q 

t 

'6 

C 

B 

1    Acred  or  invalid      ...                          

40 

77 
2 
1 
4 
1 
1 

12 

4 

1 

1 

138 

U 
1 

71 

2 

136 

1 

] 

5 

1 

6 

2 

3 

208 

311 

359 

10 

1 

121 

141 

4 

54 

1 

1 

12 

1 

2 

2 

79 

2 

344 

257 

2 

224 

1 

329 

18 

1 

49 
2 
1 
3 
1 
1 

11 
4 
1 
1 

95 
8 
1 

49 

2 

106 

1 

1 

25 

43 

4.  Beriberi 

1 

1 

1 

5    T-Jronphiti«i 

7.  Broncho-pneumonia 

i 

1 

8.  Cancer 

1 

9    Carbuncle 

11.  Cholera 

1 

28 
»  1 

16 

12.  Cholera  carriers 

5 

13    Dencrue         .                                                                ... 

1 

22 

1 

16.  Dysentery 

3 

1 

31 

1 

18    Eczema 

19    Elpnhantiasis 

1 

20    Erysipelas 

5 
1 
5 

21    Oastralcda 

22    Gastro-enteritis  .    .              .    .            

1 

23    Heroes  zoster 

2 

3 
193 
238 

b2^0 

7 

1 
109 
133 

1 
53 

1 

25.  Influenza 

3 

416 
148 

j- 
5 

13 

30 

3 

3 

5 

26.  Insanity 

458 

27    Leprosy            ...                                       .... 

219 

28.  Lobar  pneumonia 

29    Madura  foot 

30.  Malaria 

1 
1 



9 

8 
3 

4 

3 1 .  Measles 

1 

32.  Meningitis 

33.  Mumps 

i 

34    Orchitis 

1 

36    Pertussis 

12 

37    Rabies        ...        

1 

38    Scabies 

1 

1 

39    SmallDox 

2 

40.  Tetanus 

39 

2 
188 
189 

2 
220 

1 

351 

17 

1 

36 

4 

41    Tinea  sircinata 

42.  Tuberculosis.  ...                           .... 

64 
21 

1 

167 
65 

52 

43.  Typhoid 

24 

45.  Varicella 

5 

2 

7 

46    Varioloid 

47    Venereal  diseases                                  ... 

41 

3 

6 

10 

48    Yaws 

1 

49.  Anaphilactic  reaction 

Total 

747 

2,971 

2,390 

11 

457 

860 

■  Dysentery  and  cholera  carrier. 

b  193  were  transferred  to  CuHon ;  1   was  transferred  to  Baguio  Hospital ;  6  were  sent  to 
foreign  countries  under  bond ;  and  80  discharged  apparently  cured. 


PATIENTS  CLASSIFIED  BY  NATIONALITIES 


Amer- 
icans. 

Euro- 
peans. 

Filipinos. 

Chinese. 

Others. 

When  admitted. 

H 

13 

48 

i 

ii* 

13 
23 

6 
B 

& 

6 
5 

6 

453 

1,747 

B 

249 
1088 

3 
29 

B 
& 

1 
10 

5 
12 

a3 

B 
& 

1 
1 

Total. 

Admitted  previous  to  1921 

744 

Admitted  during  1921 

2974 

Total 

61 

11 

36 

11 

2  200 

1,337 

32 

U 

17 

2 

3,718 

f 
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SAN  LAZARO  HOSPITAL— Continued 
COMPARISON  OF  THE  CASES  TREATED 


Diseases. 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 


Aged  or  invalid 

Anthrax 

Alcoholism 

Ascariasis 

Beriberi 

Bronchitis 

Bronchitis,  grippal 

Broncho-pneumonia 

Cancer 

Carbuncle . .  . 

Cerebro-spinal  meningitis. 

Cholera 

Cholera  carriers 

Dengue 

Diphtheria 

Diphtheria  carriers 

Dysentery 

Dyspepsia,  subacute 

Eczema 

Elephantiasis 

Erysipelas 

Eruptive  fever 

Gastralgia 

Gartro-enteritis 

Herpes  zoosper 

Impetigo 

Influenza 

Insanity 

Leprosy 

Lobar  pneumonia 

Madura  foot 

Malaria 

Measles 

Meningitis 

Mumps 

Neuritis 

Orchitis 

Panophthalmitis 

Pertussis 

Phemphigus 

Plague  (?)  observation .  . , 

Rabies 

Rheumatism 

Scabies 

Scarlet  fever 

Smallpox 

Tetanus 

Tinea  sircinata 

Tuberculosis 

Typhoid  fever 

Urticaria 

Varicella 

Varioloid 

Venereal  diseases 

Yaws 

Anaphilactic  reaction.  .  . . 


Year  1920. 


treated. 


103 
2 


108 
48 


77 

31 

134 


2 

78 
701 
437 


27 

272 


2 

1 
1 
3 
1 
1 
1 
13 
72 


440 

183 

2 

332 


275 
10 


Total I     3,423  428        12.50 

i 


Death. 


29 
1 


17 
'28' 


2 

50 
9 


174 
52 


Case 
mortal- 
ity. 

Per  cent. 
28.15 
50.00 


Year  1921. 


Cases 
treated. 


33.33 


9.25 


22.07 
'20."  89 


2.56 
7.13 
2.05 


50.00 

ioo 


23.07 
54.16 


39.54 
28.41 


.36 


2 
1 
5 
1 
1 

12 

5 

1 

1 

139 

14 
1 

72 
2 
139 
1 
1 
1 
5 


1 

6 

2 

3 

211 

727 

507 

10 

1 

122 

142 

4 

54 


2 

79 

2 
408 
278 

2 
229 

1 

370 

18 

1 


3,718 


Death. 


28 

al 


22 
'3i' 


13 

30 

3 

3 


36 


167 
65 


Case 
mortal- 
ity. 

Per  cent. 
21.36 


8.33 
20 


20.14 
7.14 


30.55 
'22  .'36 


16.66 


6.16 
4.12 
.59 
30 


7.37 
5.63 
75 


40.93 
23.38 


.87 
*i.'62 


12.29 


«  Dysentery  and  cholera  carrier. 
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SAN  LAZARO  HOSPITAL— Continued 
DISTRIBUTION  OF  CHOLERA  CASES 

Number  of  cases  remaining  from  1920 1 

From  the  City  of  Manila: 

Health  Station  No.  1,  Intramuros 15 

Health  Station  No.  2,  Meisic ,  .. .  49 

Health  Station  No.  4,  Sampaloc 41 

Health  Station  No.  5,  Tondo 29 

Health  Station  No.  6,  Paco 13 

,:,  •  147 

From  province: 
Rizal— 

Navotas 2 

Paranaque ,  *  .  '  1 

Pasay *  . ,  2 

5 

Total ^53 

DISTRIBUTION  OF  CHOLERA  CASES  BY  MONTH 


Where  from. 

>> 

1 

2 
2 

1 
2 

J3 

1 

2 

1 

Ol 

:3 
*-> 

4 
5 
3 
7 
3 

< 

a 

X! 

i 

3 

6 
1 

? 

s 

Ol 

1 
2 

1 
1 

i 

a 

I 

Q 

3 

22 

18 

6 

3 

15 

1 

Manila 
Station  No.  1 

15 
49 
41 
29 
13 

Station  No.  2 

1 
.... 

2 

1 

2 
1 

1 

2 
2 

1 
2 

1 

1 
3 
2 

1 

6 
3 
1 

1 

Station  No.  4 

Station  No.  5 

Station  No.  6 

Province 
Rizal: 

Navotas 

1 

2 

Paranaque 

1 
1 

....  .... 

1 

Pasay 

1 

2 
1 

Last  report 

7 

4 

5 

1 

8 

24 

7 

11 

17 

Total 

10 

6 

52 

153 

VENEREAL  DISEASES  AND  ITS  CLINIC 


Diagnosis. 


Gonococcia 

Gonococcia  and  syphilis 

Syphilis 

Cervicitis  and  endometritis .  .  . 

Adenitis  inguinal 

Urethritis,  cervicitis,  and 
endometritis 

Urethritis,  vaginitis,  cervi- 
citis, and  endometritis 

Vulvitis  and  vaginitis 

Non- venereal  diseases,  leprosy . 

Grand  total 


Admission  during  1921. 


2  I   o 

"I  :    ^ 

^  \   S 

24  ;  22 

2  2 

2  4 

1  5 


18  !  16 
2 


13 


5 

o 

236 
15 
32 

8: 


370 
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SAN  LAZARO  HOSPITAL— Continued 
NUMBER  OF  PATIENTS  WHO  ATTENDED  THE  VENEREAL  CLINIC 


Diagnosis. 

Months. 

Gonococcia. 

Syphilis. 

Other  geni to-uri- 
nary diseases. 

Totals. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

January           

49 

64 

33 

10 

18 

13 

3 

5 

1 

4 

5 

10 

1 
1 

26 

6 

30 

25 

37 

52 

26 

9 

14 

5 

9 

7 

77 

9 
8 
5 
8 
9 

10 
9 

15 
6 
3 
1 

81 

March              

72 

April 

41 

May           

3 
3 
3 

1 
5 
3 
3 

1 
2 
3 



71 

79 

July      

45 

August         

24 

35 

October    

18 

1 

i' 

21 

19 

Total 

83 

215 

23 

7 

9 

246 

583 

PATIENTS  DISCHARGED  FROM  THE  LEPER  DEPARTMENT 


Patients  discharged  apparently  cured 

Patients  transferred  to  Culion 

Patients  transferred  to  Baguio  Hospital 

Patients  sent  to  foreign  countries  under  bond . 


Total  discharged. 


80 
193, 

1 

6 

280 

280 


EXAMINATION  PERFORMED  IN  THE  LABORATORY 


Periods. 

Faeces. 

Sputum. 

Urine. 

Blood. 

Gono- 
coccia. 

Miscella- 
neous. 

Totals. 

From  January  to  March  18, 1921  *. 

From  March  19  to  May  27,  1921. 

From  May  28  to  December  31, 

1921      

86 
2,135 

222 

518 

873 
2,117 

205 
713 

737 
967 

8 
401 

2,131 
6,851 

Total 

2,221 

740 

2,990 

918 

1,704 

409 

8,982 

»  No  record. 


Artesian    well,    Pinamalayan,    MIndoro 


Cement  Tank  for  storing    rain   water,   Lopez,   Tayabas.     Capacity,   40,000  gallons 

PLATE    I 


BpI: 

*^*''-i'^*m«,^         ^^^^£^ 

m 

^ 

"^^S^,-; 

^^^^M 

^^^^ 

^ 

-'-4-^<«'^: 

W0M^-^^^^^^^^' 

3^ 

1 

n?*' 

Concrete    Slaughterhouse,    Lopez,    Tayabas 


Seventeenth    Health    District    Ennergency    Hospital,    Rizal    Province 
PLATE   II 


Water   Work    System,    San    Jose,    Antique 


Water  Work   System,   San   Jose,   Antique 
PLATE    III 


The    leper-house  and    the   guard-house,    Nueva   Ecija 


EMERGENCY  HOSPITAL 

I  PHILIPPINE  HEALTH  SERVICE 
19™  HEALTH  DISTRICT 
LAGUNA 


Nineteenth   Health   District  Emergency   Hospital,  Laguna  Province 
PLATE    IV 


In  the  provincial   dispensary  treating   wounds,   Nueva   Ecija 


Yaws  Clinic   in   llocos   Norte 
PLATE   V 


CIRCULARS 

PHILIPPINE   HEALTH   SERVICE 


SERIES  T,    1921 
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PHILIPPINE  HEALTH  SERVICE 


Manila,  January  S,  1921. 

CiRCULARl 

To  all  District  Inspectors  and  District  Officers: 

In  July  31,  1919,  Circular  R-60  was  issued  allowing  all  con- 
cerned six  months  of  study  for  the  establishment  of  the  so-called 
Responsibility  for  correct,  system  ^'Automatic  Health  Control,^'  and 
ness  and  prompt  submis-  during  the  wholo  year  of  1920  District  In- 
sion  of  monthly  reports,  gp^ctors  have  given  District  Health  Officers 
complete  instruction  in  the  preparation  of  the  monthly  reports 
in  Provincial  Form  No.  67. 

There  has  been  enough  time  to  know  perfectly  all  the  details 
of  the  above-mentioned  system  and  therefore  this  Office  desires 
to  state  that  hereafter  no  excuse  whatsoever  will  be  admitted 
for  the  incorrect  preparation  of  the  said  monthly  reports  or 
for  the  default  of  its  submission  in  time. 

District  Health  Officers  as  well  as  District  Inspectors  will  be 
made  responsible  not  only  for  any  fault  in  the  correctness  of  its 
preparation  but  also  for  the  delay  of  its  submission. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January)  3,  1921. 

ClRCULAKl 
T-2     I 

To  the  District  Inspectors: 

A  certain  degree  of  forlorness  has  been  noted  on  the  part  of 

some  District  Inspectors  in  the  compliance  with  the  instructions 

given  in  the  memorandum  of  this  Office  dated 

Their  du^^es.^and  respon-  ^^^^^  ^^  ^^^^  especially  with  reference  to 

the  frequency  of  the  inspections  that  they 
must  perform  within  their  respective  districts  of  inspection  as 
well  as  to  the  degree  of  instruction  of  the  District  Health  Officers. 

429 
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District  Inspectors  should  bear  in  mind  that  they  should  be 
considered  not  only  as  the  outpost  of  the  service  in  the  field  of 
sanitation  but  also  leaders  in  the  matters  pertaining  to  the 
health  administration  and  health  organization  of  the  provinces 
and  municipalities.  Therefore,  they  should  act  not  only  as  cen- 
sors of  the  District  Health  Officers  but  also  as  their  instructors. 
Under  these  considerations  and  in  order  that  District  Inspectors 
can  duly  fulfill  the  duties  entrusted  to  them  it  is  enjoined  that 
they  should  not  only  comply  strictly  with  the  instructions  given 
in  the  above-mentioned  memorandum  but  also  they  must  be  per- 
fectly conversant  with  the  sanitary  laws,  by-laws,  rules,  regula- 
tions, and  circulars  of  the  service  and  ready  at  all  times  to  solve 
any  doubt  or  question  submitted  to  them  by  health  officers, 
sanitary  employees,  and  provincial  and  municipal  authorities. 

This  Office  is  aware  of  the  fact  that  the  work  entrusted  to 
the  District  Inspectors  is  very  delicate  but  they  must  not  forget 
that  the  75  per  cent  of  the  success  of  the  service  in  the  prov- 
inces is  in  their  hands  and  that  their  success  is  the  success  of 
the  Philippine  Health  Service. 

It  is  our  hope  that,  if  the  work  of  District  Inspectors  in  the 
year  just  past  was  efficient,  in  the  present  year  they  will  convert 
it  into  excellent. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  hy  1921, 

CiRCULARl 
T^3      i 

To  all  Chiefs  of  Divisions,  District  Inspectors,  District  Health 
Officers,  and  Presidents  of  Sanitary  Divisions: 

It  is  the  aim  of  this  Office  that  the  year  1921  shall  be  known 
in  the  history  of  the  service  as  the  *'Year  of  good  disposal  of 
wastes  and  municipal  urbanization." 

With  this  end  in  view,  steps  should  again  be  taken  to  have  the 
draft  of  ordinance  sent  to  all  District  Health  Officers  with  the 
Circular  Q-24  dated  April  27,  1918  of  this  Office  approved  by 
the  municipal  councils  and  its  provisions  duly  enforced.  In 
addition.  District  Inspectors,  District  Health  Officers,  presidents 
Campaign  for  refuse  col-  of   Sanitary   Divisions,   Assistant   Sanitary 

lection  and  disposal  Inspcctors  and  all  other  medical  and  san- 
itary officers  and  employees  of  this  service  should  endeavor  and 
make  every  effort  possible  to  convince  the  people  of  the  neces- 
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sity  and  convenience  of  a  good  disposal  of  excreta.  It  has  been 
proven  that  the  least  practical  system  for  the  municipalities  is 
the  so-called  Antipolo  system  of  toilets. 

Banners  will  be  awarded  as  prizes  to  those  who  have  achieved 
the  best  result  in  their  campaign  for  the  establishment  of  san- 
itary toilets,  as  follows: 

One  banner  of  the  District  Health  Officer  of  the  province 
wherein  more  sanitary  water  closets  have  been  installed  during 
the  year. 

Another  banner  to  the  President  of  Sanitary  Division  who 
obtains  the  highest  rate  of  number  of  water  closets  installed  in 
his  division. 

And  a  third  banner  to  the  Sanitary  Inspector  who  obtains 
the  best  result  in  his  efforts  within  his  municipality. 

For  the  computation  of  rates  of  the  number  of  water  closets 
installed  their  proportion  to  the  total  population  will  be  taken 
into  consideration. 

Similar  prizes  with  appropriate  artistic  diplomas  will  be  given 
as  above  for  the  best  result  attained  in  the  campaign  for  munic- 
ipal urbanization  and  for  the  awarding  of  these  prizes  two 
points  will  be  considered: 

First, — Collection  of  refuse  (garbage),  and  the  cleaning  of 
street,  private  and  public  places;  and 

Second. — Establishment  of  public  parks  and  gardens. 

In  connection  with  refuse  disposal  and  collection,  the  enclosed 
draft  of  municipal  ordinance  for  this  purpose  is  hereby  sub- 
mitted for  adoption  of  the  municipal  councils.  It  will  not  be 
amiss  to  add  that  this  proposed  ordinance  has  already  been 
approved  and  enforced  in  some  municipalities  with  satisfactory 
results  in  increasing  the  municipal  income. 

As  supplementary  to  this  campaign,  it  is  especially  recom- 
mended that  District  Inspectors  and  District  Health  Officers 
continue  on  the  work  of  vaccination  against  cholera  which 
should  be  performed  as  extensively  as  possible  and  the  vaccina- 
tion against  smallpox  done  particuarly  amongst  the  following 
groups : 

1.  Among  newly  born  babies  and  never  vaccinated. 

2.  Among  those  children  who  for  the  first  time  enroll  in 
either  public  or  private  schools. 

3.  Among  those  who  begin  first  year  in  private  or  public 
high  schools  and  those  who  for  the  first  time  work  in  factories, 
shops,  etc. 

V.  Jesus, 
Director  of  Health. 
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MODELO  DE  ORDENANZA 


[Ordenanza  Municipal  No ] 

Ordenanza  que  reglamenta  la  recogida  y  destruccion  de  los 
desperdicios  y  basuras  en  las  casas,  predios,  lugares  de  nego- 
cios  y  solares. 

Art.  1.  Sujeto  al  control  inmediato  del  Oficial  Sanitario  de 
Distrito,  la  recogida,  disposicion  y  destruccion  de  los  desper- 
dicios y  basuras  en  el  municipio  de  sera 

ejecutado  bajo  la  inspeccion  y  control  del  Oficial  de  Sanidad 
local,  de  dicho  municipio  y  de  acuerdo  con  las  disposiciones  de 
esta  Ordenanza. 

Art.  2.  Toda  acumulacion  o  deposito  de  residuos,  como  es- 
tiercol,  animales  muertos,  desperdicios  y  residuos  domesticos, 
se  considerara  causa  de  insalubridad. 

Art.  3.  El  sistema  de  recipientes  con  tapaderas  bien  ajusta- 
das,  recomendado  por  el  Buro  de  Sanidad  de  las  Islas  Filipinas, 
para  que  lo  adopten  los  municipios  y  provincias  en  general,  es 
por  la  presente  aceptado  y  adoptado  para  uso  general  en  el 

municipio  de  dentro  del  perimetro  de 

kilometres  a  la  redonda  de  la  poblacion,  y  ningiin  otro 

sistema  sera  permitido  que  se  use  o  se  tolere  que  continue  en 
uso,  excepto  tales  modelos  que  hayan  sido  autorizados  por  escrito 
por  el  Oficial  Sanitario  de  Distrito,  o  su  representante  local. 
Fuera  de  los  limites  senalados  en  este  articulo,  es  decir  fuera 
del  perimetro  de  kilometres  a  la  redonda  de  la  pobla- 
cion continuara  rigiendo  la  ordenanza  actual  de  cada  municipio. 

Art.  4.  Es  deber  de  todo  ocupante  de  una  casa,  predio  o 
lugar  de  negocio,  proveerse  de  receptaculos  con  tapaderas  para 
coleccionar  los  desperdicios;  y  basuras.  Entendiendose,  Que  los 
indigentes  y  previo  permiso  del  Oficial  Sanitario  de  Distrito,  o 
su  representante  local,  podran  utilizar  para  receptaculos,  latas 
de  petroleo  o  cajas  de  madera  a  prueba  de  moscas  con  tapa- 
deras bien  ajustadas. 

Art.  5.  Cada  propietario  de  una  casa,  predio  o  lugar  de  ne- 
gocio, tiene  la  obligacion  de  colocar  diariamente  estos  recipientes 
al  borde  exterior  de  la  calle,  no  antes  de  las  7  de  la  noche, 
donde  su  contenido  sera  recogido  por  el  caro  destinado  para  ello. 
Entendiendose,  Que  siempre  que  hubiere  grandes  cantidades,  o 
fuera  de  lo  usual,  o  que  excediere  de  una  carga  de  carreton  de 
basuras,  el  ocupante  del  mismo  las  destruira  o  se  proveera  del 
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trasporte  necesario  para  calanearlas  bajo  la  direccion  del  Oficial 
de  Sanidad  local;  Entendiendose,  ademds,  Que  si  lo  deseare,  el 
propietario,  se  puede  utilizar  el  carro  del  municipio,  pagando 
cincuenta  centimos  por  cada  carro  de  basura  o  f raccion  de  carro ; 
y  Entendiendose,  asimismo,  Que  en  tratandose  de  escombros,  es 
muy  libre  el  dueno  de  trasportarlo  a  su  cuenta  o  utilizarlo  para 
terraplen,  previo  aviso  a  la  Oficina  de  Sanidad  local. 

Art.  6.  Sera  obligacion  del  municipio  el  recoger  diariamente 
el  contenido  de  dichos  receptaculos  en  carros  adecuados  al  efecto. 
El  cuerpo  de  estos  carros  estara  forrado  de  hierro  galvanizado 
o  lata,  para  evitar  el  derramo,  y  tendra  ademas  su  correspon- 
diente  tapadera  para  evitar  el  acceso  de  moscas. 

Art.  7.  Ninguna  persona  intervendra  o  estorbara  los  desper- 
dicios  y  basuras  una  vez  puestos  los  receptaculos  en  un  sitio 
accesible  para  su  recogida;  ni  ninguna  persona  estorbara,  impe- 
dira  o  demorara  al  carretonero  en  el  ejercicio  de  su  obligacion. 

Art.  8.  Tan  luego  estuviere  cargado  un  carreton,  se  conducira 
seguidamente  al  lugar  especificado  para  su  descarga  y  de  nin- 
guna manera  se  permitira  que  se  detenga  en  el  camino. 

Art.  9.  En  los  solares  desocupados,  el  propietario  se  obliga 
a  limpiarlo  y  destruir  sus  basuras  por  medio  del  fuego. 

Art.  10.  Queda  prohibido  el  terraplenar  los  sitios  bajos  de 
un  solar  por  medio  de  basuras,  excepto  cuando  asi  lo  autoriza 
el  Oficial  de  Sanidad  local. 

Art.  11.  Para  subvencionar  los  gastos  de  recogida  y  destruc- 
cion  de  los  desperdicios  y  basuras,  cada  propietario  u  ocupante 
de  una  casa,  predio,  o  lugar  de  negocio,  pagara  un  impuesto 
mensual,  y  en  la  forma  siguiente: 

(a)  Todos  los  propietarios  de  una  propiedad  amillarada  no 
menor  de  mil  pesos,  todos  los  comerciantes,  farmacias,  dueiios 
de  hoteles,  de  fabricas,  de  centros  de  reunion  y  de  destruccion, 
de  cantinas,  panaderias,  sastrerias,  hojalaterias,  talabarterias, 
chinelerias,  sombrerias,  relojerias,  tablerias  y  carinderias ;  todos 
los  profesionales  en  ejercicio;  todos  los  empleados  que  perciben 
un  sueldo  mayor  de  treinta  pesos;  y  todas  las  casas  de  hues- 
pedes,  escuelas  y  colegios,  pagaran  cincuenta  centimos  mensual. 

(b)  Todos  los  ocupantes  o  dueiios  de  una  casa  de  mediana 
posicion  economica,  con  propiedad  amillarada  no  mayor  de  mil 
pesos,  ni  menor  de  trescientos;  las  tiendas  de  menor  escala 
vulgarmente  llamadas  sari-sari,  los  barberos,  cocheros,  carreto- 
neros;  y  todos  los  empleados  que  perciben  un  haber  no  mayor 
de  treinta  pesos,  ni  menor  de  quince,  pagaran  treinta  centimos 
mensual. 

188872 ^28 
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(c)  Todos  los  ocupantes  de  una  casa  no  comprendidos  en  los 
dos  apartados  anteriores,  pagaran  solamente  veinte  centimos 
mensual. 

Art.  12.  Este  impuesto  sera  pagadero  por  meses  vencidos,  y 

regira  desde  el  dia  primero  del  mes  de  del 

ano ;  y  todo  moroso  en  el  pago  de  este  impuesto,  sufrira 

un  recargo  de  25  por  ciento. 

Art.  13.  Se  considerara  moroso  el  que  dejare  de  pagar  por 
dos  meses. 

Art.  14.  Todas  las  Ordenanzas,  o  parte  de  ordenanzas  que 
esten  en  pugna  con  la  presente,  quedan  derrogadas. 

Art.  15.  Los  infractores  de  esta  ordenanza  (exceptuando  los 
articulos  11,  12  y  13  por  estar  ya  penados)  sufriran  una  multa 
no  mayor  de  15  pesos,  o  la  prision  en  caso  de  insolvencia. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  5,  1922, 

CiRCULARl 

T~4     I 

To  Chiefs  of  Divisions  and  Hospitals,  Medical  Officers  in  charge 
of  Health  Stations,  and  others  concerned: 
Hereafter  requisitions  for  equipment  and  furniture  shall  be 
made  only  when  the  necessity  for  same  is  such  that  without 
Requisitions  to  be  made  ^^em  the  public   sorvice  wiU  suffer  detri- 
for    actual    necessities  ment,  or  whcu  the  present  equipment,  which 
°^^^'  is  to  be  substituted  becomes  absolutely  use- 

less. The  fact  that  if  old  equipment,  which  is  not  useless,  is 
substituted  for  new  ones  the  service  will  improve,  will  not  be 
considered  sufficient  reason  for  purchasing  new  equipment  or 
furniture. 

Accordingly,  hereafter  all  requisitions  for  furniture  and  equip- 
ment that  are  absolutely  necessary,  and  without  which  the  actual 
activities  of  the  service  will  be  hampered,  should  be  accompanied 
by  explanation  showing  in  detail  the  reasons  why  the  furniture 
and  equipment  for  which  requisition  is  made  should  be  pur- 
chased and  the  particular  uses  to  which  they  will  be  destined. 

V.  Jesus, 
Director  of  Health, 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  January  17,  1922, 
Circular! 
T-5     / 

To  all  Officers  and  employees  of  the  PhilippiTie  Health  Service: 
Attention  of  all  concerned  is  invited  to  section  1447  of  the 
Administrative  Code  which  requires  the  presentation  of  cedula 
certificates  for  the  current  year  upon  receiving  any  money  from 
Officials  to  present  new  ce-  ^ny  public  fund  by  all  persons,  unless  other, 
duia  certificates  for  re-  wise  by  law  exempt  to  do  SO,  except  during 
cord  purposes.  ^j^^  month  of  January  of  each  calendar  year, 

in  which  case  the  old  one  is  suflftcient.  Accordingly,  it  is  directed 
that  cedula  for  1921  be  obtained  on  or  before  the  31st  of  Jan- 
uary, 1921,  and  the  number,  date,  and  place  of  issue  reported  to 
this  Office  for  recording  in  the  pay  roll. 

Should  any  officer  or  employee  fail  to  comply  with  the  above, 
payment  of  his  salary  will  be  withheld  until  due  compliance 
herewith. 

A  representative  of  the  Bureau  of  Internal  Revenue  will  be 
at  the  Central  Office  at  8  a.  m.  on  January  25,  1921  for  the 
purpose  of  selling  cedulas  to  all  employees  who  may  desire  to 
buy  them  at  that  time.  Old  cedulas  must  be  presented  on  the 
occasion. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  H,  1921. 
Circular^ 

T-6     / 
To  Chiefs  of  Divisions  and  Hospitals,  Medical  Officers  in  charge 
of  Health  Stations,  City  of  Manila,  and  others  concerned: 

Circular  H~45  of  November  29,  1909,  is  hereby  cancelled  and 
in  lieu  thereof  the  following  rules  are  given  for  the  information 
and  guidance  of  all  concerned : 

No  transfer  slip  will  hereafter  be  made  except  for  removal 
of  a  patient  to  a  hospital  or  of  a  dead  body  to  a  morgue.     Only 
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one  copy  of  the  transfer  slip,  which  will  go  with  the  patient, 
shall  be  prepared  in  case  of  removal  of  a 

Circular    H-45,     November 

29,  1909  cancelled.   Di-  person,  affected  with,  or  dead  from  a  dan- 
rections  and  rules  for  fli-  gerous    communicable    disease,    but    three 

ling:     transfer    slip    and  .  i  ■•    ,  .       ji  n 

P.  H.  s.  Form  No.  89.     copies  would  be  necessary  m  the  case  of  a 

dead  body  whose  death  was  caused  by  an 

accident,  poisoning,  suicide  or  otherwise,  one  of  which  copies 

to  accompany  the  dead  body,  the  other  to  be  sent  to  Central 

Office  and  the  last  to  be  retained  in  the  office  of  origin  for  file. 

All  and  every  case  or  death  of  dangerous  communicable  dis- 
eases reported  to,  or  discovered  by  the  Health  Officers,  whether 
a  transfer  slip  has  been  made  up  or  not,  shall  be  recorded  and 
filed  in  the  corresponding  Health  Station  on  P.  H.  S.  Form  No. 
89  a  copy  of  which  shall  immediately  be  sent  to  the  Central 
Office  for  information  and  file  in  the  Statistics  Office. 

For  cases  of  dangerous  communicable  diseases  directly  re- 
ported to  San  Lazaro  Hospital,  in  addition  to  the  immediate 
report  of  same  made  by  telephone  to  the  information  clerk  at 
the  Central  Office,  two  similar  copies  of  P.  H.  S.  Form  No.  89 
will  be  filled  out.  ,  One  copy  of  these  will  be  sent  to  the  Health 
Station  where  patient  has  his  or  her  permanent  residence  and 
the  other  to  be  forwarded  to  the  Central  Office. 

Telephone  reports  shall  be  made  every  morning  by  all  Health 
Stations  and  Hospitals  (Bilibid  and  San  Lazaro)  between  8  and 
9  to  the  information  clerk  at  the  Central  Office,  covering  all 
cases  of  dangerous  communicable  diseases  reported  during  the 
last  24  hours  from  8  a.  m.  of  the  previous  date  to  8  a.  m.  of 
the  date  the  report  by  telephone  is  made. 

p.  H.  S.  Form  No.  89. 

PHILIPPINE   HEIALTH    SERVICE 


COMMUNICABLE  DISEASES  CASE  CARD 

Serial  No ,  Place  Family  No 

Name  ,  Age  ,  Sex  ,  S.  C 

Address Nationality  

Occupation ,  Business  address 

Probable  date  of  onset  , ,  Date  reported  _ _ 

Results  of  laboratory  examination:^  Date.  1  ,  2  , S  

Action   taken ,    Termination   i ,   Date   

Has  patient  ever  been  imm,unized  against  — 

Date  of  im,munization  ,  No.   of  contacts  

Any  previous  or  present  case  in  family?  — -,  House?  

Members  of  family  immunized?  ,  Contacts?  * ,  No 

Remarks    

1  In  case  of  diphtheria  state  whether  specimen  was  taken  from  nose  or  throat,  if  leprosy 
whether  from  nose  or  nodules,  etc.,  if  typhoid  fever  whether  from  blood,  feces,  urine,  and  if 
other  diseases  state  the  source  of  specimen  sent  to  laboratory. 
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In  filling  the  above  form  (P.  H.  S.  No.  89),  the  utmost  ca/re 
should  be  exercised  in  investigating  and  obtaining  accurate 
answers.  Any  doubtful  answer  shall  not  be  recorded  except 
with  interrogation  mark  ( ?) .  The  word  ^'unknown''  should  be 
used  when  no  answer  could  be  obtained  for  any  one  question. 

For  this  purpose,  the  following  instructions  are  herein  given, 
and  will  as  far  as  possible  be  strictly  observed : 

1.  Write  plainly  in  red  ink  the  disease  on  the  right  upper 
corner  of  the  card   (smallpox,  typhoid,  cholera,  or  other). 

2.  Serial  number, — Station  serial  number  of  the  case.  As 
the  serial  numeration  for  each  disease  in  each  station  must  be 
started  and  renewed  the  first  day  of  every  year,  each  serial 
number  ought  to  be  followed  by  the  corresponding  year. 

3.  Place, — Give  name  of  the  office,  hospital,  or  other  institu- 
tion wherefrom  the  report  originates.  If  in  Manila,  give  num- 
ber and  specific  name  of  Health  Station  or  hospital;  if  in 
provinces,  give  municipality  and  province. 

4.  Family  number. — Number  of  family  card,  if  families  are 
numerated. 

5.  Name. — ^Write  full  name  plainly. 

6.  Age  in  years. — If  less  than  one  year,  give  it  in  months  and 
days. 

7.  Sex. — Put  down  the  sex — ^male  or  female. 

8.  Social  condition. — ^Write  S  if  single,  M  if  married,  W  if 
widowed,  and  D  if  divorced. 

9.  Address. — Write  plainly  the  axact  name  of  street  and  house 
number  in  the  city,  if  a  resident ;  if  nonresident,  give  the  munic- 
ipality and  province. 

10.  Nationality. 

11.  Occupation. — Give  the  kind  of  work. 

12.  Bussiness  address. — The  place  where  patient  works. 

13.  Probable  date  of  onset. — Always  try  to  determine  the 
exact  date  of  onset  as  differentiated,  if  possible,  from  the  date 
of  infection  (exposure  or  contact). 

14.  Date  reported. — Means  the  date  when  case  was  reported 
to  the  station. 

15.  Results  of  laboratory  examinations  date  1st  date 

2nd  date  3rd — <Put  down  not  only  the  date  but 

the  result  (negative,  positive,  or  doubtful) . 

16.  Action  taken. — State  whether  case  is  hospitalized,  isolated 
at  home,  sent  to  morgue,  or  otherwise. 

17.  Termination. — Do  not  write  anything  except  when  the 
patient  is  reported  after  death,  or  recovered. 

18.  Date. — This  date  refers  to  termination. 
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19.  Hds  patient  ever  been  immunized  against?, — Give  answer 
(yes  or  no)  and  if  possible,  kind  of  immunization  with  result. 

20.  Date. — Date  of  immunization. 

21.  Number  of  contacts. — Number  of  persons  living  in  the 
household ;  if  there  be  any  visitor  or  visitors  during  the  time  the 
patient  was  at  home,  give  the  number  making,  if  possible,  an 
additional  statement  of  the  present  whereabouts  of  each  on  the 
back  of  the  card. 

22.  Any  other  previous  or  present  case  in  the  family? — Count 
only  members  of  family. 

23.  In  the  house? — State  whether  there  has  been  any  case 
among  persons  (not  family)  living  in  the  house. 

24.  Number  of  family  immunized? — Give  the  number. 

25.  Number  of  other  contacts  immunized. — State  the  number 
of  other  contacts  (not  members  of  the  family)  immunized. 

26.  Remarks. — This  includes  general  sanitation  of  the  house, 
drinking  water  used,  food  supply,  milk  supply,  type  of  W.  C; 
whether  patient  is  resident  or  not,  disinfection  and  such  other 
data  as  may  be  deemed  of  interest.  The  back  of  the  card  should 
be  used  if  more  space  is  wanted. 

27.  Further  data  with  reference  to  any  case  of  dangerous 
communicable  disease  previously  reported,  shall  be  immediately 
forwarded  to  the  Central  Office  by  means  of  a  supplementary 
report  wherein  the  name  of  the  affected  person,  serial  number, 
the  disease  and  the  Health  Station  ivill  be  given  for  identifi- 
cation. 

For  germ  carriers,  use  instead  of  form  89,  the  P.  H.  S.  Form 
88  a  copy  of  which  is  also  attached. 

Careful  perusal  of,  and  strict  compliance  with,  the  provisions 
of  this  Circular  are  hereby  enjoined. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  21,  1921. 

CIRCULAR! 

T-7     / 
To  Chiefs  of  Divisions  and  Hospitals  in  Manila: 

The  Governor-General  having  fixed  the  office  hours  of  the 

bureaus  and  offices  of  the  Insular  Government  in  Manila  from 

Office  hours  in  Manila  dur-  9  a.  m.  to  1  p.  m.  from  January  31st  to 

ing  Carnival  Week  fixed.  February  5th  in  a  Memorandum  Order  dated 

January  19,  1921,  chiefs  of  divisions  and  offices  are  hereby  di- 


439 

reeled  to  make  arrangements  whereby  some  of  their  employees 
will  be  on  duty  from  8  to  9  a.  m.  and  from  1  to  4  p.  m.  to 
attend  regular  business. 

Hospitals  and  stations  will  observe  the  rule  for  official  holi- 
days. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  26,  1921. 
Circular! 
T-8     / 

To  all  Officers  and  employees  of  the  Philippine  Health  Service 
and  to  all  to  tvhom  it  may  concern: 

Hereafter  the  telephone  numbers  of  the  Philippine  Health 
Telephone  numbers  after  Service  after  offico  hours  will  be  the  follow- 

office  hours.  inS"  * 

Division  of  Sanitation  in  the  Provinces, 

Telephone  877,  Trunk  1. 
Division  of  Sanitation,  City  of  Manila, 

Telephone  879,  Trunk  3. 
Station  No.   1,  Intramuros, 

Telephone  878,  Trunk  2. 
Chief  Clerk, 

Telephone  876,  Trunk  4. 

Calls   for  ambulance  or  doctors  to   attend   sick  persons   or 
emergency  cases  should  be  made  on  telephone  878,  Trunk  2. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  25,  19'21. 
Circular^ 
T-9     I 

To  all  District  Health  Officers: 

The  Bureau  of  Civil  Service  will  hold  examinations  for  en- 
Examination  for  entrance  ^^ance  as  surgeou  in  the  Philippine  Health 

as  surgeon  at  Manila  and  Service   at   Manila   and   Zamboanga   begin- 

Zamboanga.  ^.^^   ^^^jj    ^^^^    -^^21. 

Candidates  must  possess  the  following  qualifications : 
(a)   Age. — Not  less  than  23  years  nor  more  than  32. 
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(6)  One  year's  hospital  experience  or  two  years  in  profes- 
sional practice. 

(c)  Assistant  Surgeons  in  the  Philippine  Health  Service  whose 
age  is  more  than  32  years  but  less  than  50,  and  who  prior  to 
the  examination  has  served  continuously  for  five  years  in  the 
service. 

The  subjects  for  professional  examination  shall  consist  of — 

1.  Anatomy. 

2.  Physiology. 

3.  Chemistry. 

4.  Materia   medica   and   therapeutics. 

5.  Practice   of  medicine. 

6.  Practice  of  surgery. 

7.  Obstetrics  and  diseases  of  women. 

8.  Hygiene. 

9.  Pathology   and   bacteriology. 

10.  Tropical   sanitation. 

11.  Reports   on   case   at  a   hospital   which  will  be   selected   to   give 

at  least  two — one  medical  and  one  surgical  case,  to  each  ap- 
plicant. 

12.  Preliminary   education — Oral. 

Applicants  should  file  their  applications  on  Civil  Service 
Form  No.  2  accompanied  by  testimonials  from  at  least  two 
persons  as  to  their  professional  and  moral  character. 

Applicants  will  also  appear  not  later  than  April  5th  at  8  in 
the  morning  at  the  Central  Office  in  Manila  and  in  the  Office 
of  the  Chief  of  Division  in  Zamboanga  before  a  board  to  be 
appointed  for  their  physical  examination. 

District  Health  Officers  are  requested  to  give  this  matter  wide 
publicity  not  only  among  presidents  of  sanitary  divisions  but 
also  among  private  physicians. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  31,  1921, 
Circular^ 
T^IO    / 

To  all  Temporary  Assistant  Sanitary  Inspectors  of  the  Philip- 
pine Health  Service: 

The  Bureau  of  Civil  Service  announces  examinations  for  assis- 
tant sanitary  inspectors  both  in  English  and  Spanish  to  be  held 
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on  March  5  and  August  6,  1921.     It  is  directed  that  all  tern- 
Examinations  for  assistant  porary  assistant  sanitary  inspectors  in  the 
sanitary  inspectors,  Eng-  Philippine  Health  Scrvicc,  especially  those 

lish   and    Spanish,    to   be  .        ^.^        .,  .i  ,  j        j.    i         j.i 

held  March  5  and  August  m  Manila,  prepare  themselves  to  take  the 
6»  1921.  examination  to  be  held  on  March  5  in  order 

that  they  may  have  a  permanent  status  in  the  service  if  they 
pass  the  examination. 

It  is  hereby  announced  that  temporary  assistant  sanitary 
inspectors  who  do  not  pass  the  examination  or  do  not  take  the 
examination  v^ill  be  replaced  by  those  who  pass  the  examination 
in  case  sufficient  eligibles  are  certified  to  this  service  by  the 
Bureau  of  Civil  Service. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  February  11,  1921, 
Circular! 
T^ll    / 

To  all  Officers  and  employees  of  this  Service: 

It  is  with  extreme  regret  that  the  sudden  death  of  Senior 

Medical  Inspector  Francisco  Lopez  Lubelza  is  announced  to  all 

officers  and  employees  of  this  service.     His 

Senior    Medical    Inspector,    ,       ,.  ,  -xir  i  t^ 

Francisco  Lopez  Lubelza,  death  occurred  at  Mangatarom,  Pangasi- 
died  on  February  10,  YiSiii,  on  the  moming  of  the  10th  instant. 
Dr.  Lopez  Lubelza  has  been  connected  with 
this  service  for  more  than  twelve  years,  and  his  devotion  to 
duty  and  loyalty  to  the  service  has  earned  for  him  the  com- 
mendation of  his  superiors  as  well  as  the  esteem  of  his  associates. 
This  service  has  certainly  lost  the  services  of  one  of  its  faithful 

officers. 

V.  Jesus, 

Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  17,  1922. 

ClRCULARl^ 

T^12    / 

To  all  Officers  and  employees  of  the  Philippine  Health  Service 
and  to  all  to  tvhom  it  may  concern: 
Circular  T-8  of  this  Service  dated  January  6,  1921  is  hereby 
amended  to  read  as  follows : 
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Hereafter  the  telephone  numbers  of  the  Philippine  Health 

Telephone    numbers    after  Service    after    office    hoUrs    and    during-    Sun- 
Sundays  and  holidays,     days  and  holidays  will  be  the  following: 

Chief  Clerk, 

Telephone  876. 
Division  of  Sanitation  in  the  Provinces, 

Telephone  877, 
Station  No.  1,  Intramuros, 

Telephone  878,  Trunk  3. 
Division  of  Sanitation,  City  of  Manila, 

Telephone  879. 

Calls  for  ambulances  or  physicians  to  attend  sick  persons  or 
emergency  cases  should  be  made  on  Telephone  878,  Trunk  3. 

V.  Jesus, 

Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  February  23,  1921, 

CiRCULARl 

T-13    / 

To  all  Officers  and  employees  of  this  Service: 

The  following  circular  of  the  Bureau  of  Posts  is  quoted  below 
Fees  for  money  orders  pay-  j^  f^\\  f qj,  ^he  information  and  guidance  of 

able     in    United     States      ,,      ^  ,  ,  /.   . ,  . 

and  other  countries.        all  oiRcers  and  employees  of  this  service : 

The  Government  of  the  Philippine  Islands 

Department  of  Commerce  and  Communications 

BUREAU  OF  POSTS 

Manila 

February  15,  1921, 
Circular  No.  3 

Subject:  Money  orders  payable  in  the 
United  States  and  certain 
other  countries — Fees  for. 

The  following  Administrative  Order  No.  3,  dated  February  14,  1921, 
is  hereby  quoted  for  the  information  and  guidance  of  all  concerned: 

"Effective  February  16,  1921,  the  fees  to  be  charged  for  the  money  orders 
payable  in  the  United  States,  including  Hawaii,  Porto  Rico,  and  Virgin 
Islands,  U.  S.  (late  Danish  West  Indies),  or  in  its  possessions,  embracing 
the  Canal  Zone,  Guam,  and  Tutuila  (Samoa),  at  the  United  States  Postal 
Agency  at  Shanghai  (China)  ;  also  for  orders  payable  in  Bermuda,  British 
Guiana,  British  Honduras,  Canada,  Cuba,  and  Newfoundland,  and  in  the 
following  islands  in  the  West  Indies;  Antigua,  Bahamas,  Barbados,  Do- 
minica, Grenada,  Jamaica,  Martinique,  Montserrat,  Nevis,  St.  Kitts,  St. 
Lucia,  St.  Vincent,  Trinidad  and  Tobago,  and  Virgin  Islands  (British), 
will  be  as  follows: 
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Amount. 

Fees  in  United  States 
currency. 

For  orders  not  exceedinp:  $2.50  --          .      . 

$0.05 

Over  $2.50  and  not  exceeding  $5.  .     

$0.10 

Over  $5  and  not  exceeding  $10 ..  

$0.20 

Over  $10  and  not  exceeding  $75 --  _            _                 .     .                 .     _ 

10  per  cent  (10  %)  of 

Over  $75  and  not  exceeding  $100 .     .     _.  _      _    

the  amount  of   the 
order. 
11  per  cent  (11  %)  of 

the  amount  of    the 
order. 

^'Whenever  the  aggregate  amount  of  two  or  more  money  orders  issued 
in  one  day  directly  or  indirectly  to  one  person  payable  to  the  same  payee 
exceeds  ^10  or  $75,  the  fee  to  be  charged  therefor  will  be  10  or  11  per 
cent,  as  the  case  may  be. 

"Section  1968  of  the  Administrative  Code  provides  that  no  postmaster 
shall  directly  or  indirectly  sell  more  than  ten  money  orders  in  one  day  to 
one  party  payable  to  the  same  person.  Postmasters  are  hereby  enjoined 
to  observe  this  provision  and  to  comply  with  the  same  strictly. 

"Administrative  Order  No.  2,  dated  January  28,  1921,  is  hereby  revoked. 

"Should  there  be  a  fraction  of  a  cent  in  the  fees  for  amounts  over  $10 
at  the  rate  of  10  or  11  per  cent,  5  mills  or  less  will  be  disregarded  and 
over  5  mills  counted  as  one  cent. 

"Postmasters  at  money-order  offices  will  each  be  furnished  two  copies 
of  this  circular,  one  of  which  must  be  posted  in  the  bulletin  board  of  the 
post  office  for  the  information  of  all  concerned.'^ 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  January  13,  1921. 
Circular")^ 
T^14    j 

To  all  Chiefs  of  Hospitals,  Medical  Officers  in  charge  of  Station, 
District  Health  Officers,  Presidents  of  Sanitary  Divisions, 
Physicians,  Undertakers,  Emhalmers,  and  others  concerned: 
The  old  form  of  '^Certificate  of  Death"  (P.  H.  S.  Form  No.  6) 
is  hereby  superseded  by  a  new  form,  shown  below  of  certificate 
of  death,  "Provincial  Form  No.  84,^'   (P.  H. 
''^Z^I:L^l^  S.  Form  No.  6),  and  it  is  directed  thathere- 
after  this  new  form  shall  be  used  for  re- 
cording and  filing  death  certificates  as  far  as  the  City  of  Manila 
is  concerned.     In  the  provinces  this  new  form  will  be  used  when 
the  stock  of  the  old  form  is  exhausted. 

For  the  information  and  guidance  of  all  concerned,  the  fol- 
lowing instructions  in  connection  with  the  filling  out  of  this 
form,  are  given,  and  the  information  required  for  each  blank 
line  should  be  carefully  supplied  in  detail  is  outlined  below: 
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No.  1.  Place  of  death, — Give  the  place  of  death,  including  street  and 
house  number,  barrio,  township,  municipal  district,  town  orf  city,  and  prov- 
ince; if  in  hospital  or  other  institution,  the  name  of  same  should  be  given 
instead  of  th^  street  and  house  number. 

No.  2.  Full  name  of  deceased. — ^The  correct  name  must  be  obtained  and 
written  and  spelled  out  correctly.  In  case  of  a  stillbirth  or  fetus,  or  of 
an  unnamed  child,  give  the  name  of  the  mother,  and  write  "Fetus  of  so 
and  so,"  or  unnamed  baby  of  so  and  so,"  as  the  case  may  be. 

No.  3.  Residence. — This  should  include  street  and  house  number,  barrio, 
township,  municipal  district,  town  or  city,  and  province,  including  length 
of  residence  in  years,  months,  and  days.  If  non-resident  or  foreigner,  give 
municipality  or  town  and  province,  and  length  of  residence  in  the  Phil- 
ippine Islands. 

No.  4.  Sex. 

No.  5.  Nationality. 

No.  6.  Social  condition. — Whether,  single,  married,  widowed,  or  divorced. 

No.  7.  Age  years. — State  plainly  the  number  of  years,  months,  and  days. 
If  less  than  one  day  state  number  of  hours  and  minutes. 

No.  8.  Occupation. — The  occupation  of  the  deceased  whether  remune- 
rated or  not  should  be  reported,  with  the  statement  of  (a)  trade,  profes- 
sion or  particular  kind  of  work;  (6)  general  nature  of  industry,  business 
or  establishment  in  which  employed  (or  employer). 

No.  9.  Birth  place. — This  should  consist  of  at  least  the  province,  state 
or  foreign  country,  if  known.  Add  whether  birth  has  been  registered  or 
not,  in  case  of  dead  child  under  one  year. 

No.  10.  Informant  (signature). — This  means  the  signature  and  address 
of  the  person  giving  the  personal  data  of  the  deceased.  He  may  be  a 
member  of  the  family  or  the  attending  physician,  or  any  other  person  who 
knows  the  deceased.  Illegible  signatures  shall  be  rewritten  in  types 
underneath. 

No.  11.  Registered  number. — State  the  register  number  in  the  primary 
registrar's  office,  including  signature  of  local  registrar.  Local  registrar 
means  the  Medical  Officers  in  Charge  of  the  Health  Station  or  the  Chiefs 
of   San   Lazaro   and   Bilibid   Hospitals. 

No.  12.  Place  of  burial. — Disposition  of  body,  whether  buried,  crem- 
ated, removed,  or  transferred. 

No.  13.  Undertaker. — Undertaker's  or  embalmer's  signature  and  ad- 
dress; if  no  undertaker,  the  person  in  charge  of  burial  or  disposition  of 
remains. 

No.  14.  Official  signature  of  the  registrar  with  the  date  whei\  certificate 
was   filed   and   registered   number. 

No.  15.  Date  of  death. — Month,  day,  and  year. 

No.  16.  Certificate  as  to  medical  attendance  on  decedent,  facts,  and 
time  of  death,  length  of  attendance,  and  the  cause  of  death  with  contrib- 
utory cause  or  complication,  if  any,  and  duration  of  each  and  whether 
attributed  to  violence  or  crime;  signature  and  address  of  physician  or 
official  making  the  medical  certificate. 

Nos.  17  and  18.  Autopsy,  signature  of  officer  requesting  or  canceling  the 
request  for  autopsy. 

No.  19.  Certification  as  to  the  result  of  autopsy,  if  any,  with  the  date 
when  the  autopsy  was  performed  and  signature  of  person  performing  same. 
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TO  PHYSICIANS 

1.  Statement  of  occupation, — Precise  statement  of  occupation 
of  every  person,  irrespective  of  age,  is  very  important.  For 
many  occupations  single  word  or  term  on  the  first  line  will  be 
sufficient,  e.  g.,  farmer  or  planter,  physician,  locomotive  en- 
gineer, civil  engineer,  cook,  etc.  But  in  many  cases,  especially 
in  industrial  employments  it  is  necessary  to  know  (a)  the  kind 
of  work  and  also  (b)  the  nature  of  the  business  or  industry, 
and  therefore  an  additional  line  is  provided  for  the  latter  state- 
ment; it  should  be  used  only  when  needed.  As  examples:  (a) 
salesman,  (6)  grocery;  (a)  foreman,  (6)  automobile  factory. 
The  material  worked  on  may  form  part  of  the  second  statement. 
Never  return  ''laborer,''  "foreman,''  ''manager,"  "dealer,"  etc., 
without  more  precise  specification,  as  farm  laborer,  laborer- 
coal  mine,  etc.  If  the  occupation  has  been  changed  or  given  up 
on  account  of  the  disease  causing  death,  state  occupation  at 
beginning  of  illness. 

2.  Statement  of  cause  of  death, — Name,  first,  the  disease  caus- 
ing death  (the  primary  affection  with  respect  to  time  and  causa- 
tion), using  always  the  same  accepted  term  for  the  same  disease. 
Examples:  Cerebrospinal  fever  (the  only  definite  synonym  is 
epidemic  cerebrospinal  meningitis)  ;  diphtheria  (avoid  use  of 
croup)  ;  typhoid  fever  (never  report  typhus  fever)  ;  lobar  pneu- 
monia; broncho-pneumonia  (pneumonia,  unqualified,  is  indefi- 
nite) ;  tuberculosis,  state  organs,  etc.,  carcinoma,  sarcoma,  etc., 

of (name  origin)  ;  "cancer"  is  less  definite;  avoid 

use  of  "tumor"  for  malignant  neoplasms;  the  contributory  (sec- 
ondary or  intercurrent)  affection  need  not  be  stated  unless  im- 
portant. Never  report  mere  symptoms  or  terminal  conditions, 
such  as  asthenia,  anaemia  (merely  symptomatic).  Atrophy, 
collapse,  coma,  convulsions,  debility  (congenial,  senile,  etc.)  ; 
dropsy,  heart  failure,  hemorrhage,  inanition,  marasmus,  old 
age,  shock,  uremia,  weakness,  etc.,  when  a  definite  disease  can 
be  ascertained  as  the  cause.  Always  qualify  all  diseases  result- 
ing from  childbirth  or  miscarriage,  as  puerperal  septicaemia, 
puerperal  peritonitis,  etc.  State  cause  for  which  surgical  opera- 
tion was  undertaken.  For  violent  deaths  state  means  of  injury 
and  qualify  as  accidental,  suicidal,  or  homicidal,  or  as  probably 
such,  if  impossible  to  determine  definitely.  Examples:  Acci- 
dental drowning;  struck  by  railway  train — accident;  revolver 
wound  of  head — homicide;  poisoned  by  carbolic  acid — probably 
suicide.  The  nature  of  the  injury,  as  fracture  of  skull,  and 
consequences  (e.  g.,  sepsis  tetanus)  may  be  stated  under  the 
head  contributory. 


446 

3.  Certificates  to  be  returned: 

(a)  Those  giving  any  of  the  following  disease  as  the  sole 
cause  of  death:  Abortion,  asphixia,  childbirth,  fractures  of  any 
bone,  gangrene,  gastritis,  hsemorrhage  (cerebral,  internal,  etc.), 
intoxication,  meningitis,  miscarriage,  peritonitis,  poisoning, 
pyaemia,  septicaemia,  toxemia,  wounds.  (Any  of  these  may 
be  the  result  of  an  injury  or  criminal  cause  which  requires 
investigation  and  explanation:  additional  information  is  re- 
quired.) 

(6)  Those  certificates  containing  misspelled,  illegible,  inac- 
curate words,  erasures,  alterations,  corrections  will  not  be  ac- 
cepted unless  properly  initialed  and  dated. 

(c)   Those  with  indefinite  diagnosis. 

TO  EMBALMERS 

No  dead  body  shall  be  embalmed  without  a  certificate  of  death 
properly  registered  at  the  corresponding  health  station. 


Further,  whenever  a  death  certificate  is  prepared,  delivered 
or  received,  parties  concerned  should  bear  always  in  mind  the 
provisions  contained  in  sections  277  and  278  of  the  Revised  Or- 
dinances, City  of  Manila,  and  sections  1987,  1088,  and  1089  of 
the  Administrative  Code. 

Certificates  of  death  containing  any  error,  illegible  or  mis- 
spelled words  will  be  returned  for  correction. 

Erasures  and  corrections  in  any  death  certificate  will  not  be 
accepted  unless  initialed  and  dated  by  the  responsible  person. 

The  new  blank  forms  will  be  furnished  to  all  concerned  in 
Manila  on  request  at  the  Main  Office,  Philippine  Health  Service. 
Provinces  and  municipalities  should  obtain  them  from  the  Bu- 
reau of  Printing. 

V.  Jesus, 
Director  of  Health. 


Provinciai.  Form  No.  84. 

p.  H.  S.  Form  No.  6) 

PHILIPPINE  HEALTH  SERVICE 


CERTIFICATE  OF  DEATH 

1.  PLACE  OF  DEATH  :  Register  No 

City  or  town  ,  Province  of  ,   No ,  Street 

2.  Full  name  of   deceased  

3.  Residence:    No ,    Street    

(Usual  place  of  abode)  (If  nonresident  give  city  or  town  and  province 

Length  of  residence  years   months   days.     How  long  in  the 

Philippine  Islands  if  foreign  birth  years  months  days. 
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PERSONAL    AND    STATISTICS   PARTICULARS 

4.  Sex      

5.  Nationality    

6.  Single,    married,    widowed,   or   divorced   


(Write  in  word; 

7.  Age  years  months  days  If  less  than  1  day,  hours  or 

minutes. 

8.  Occupation  of  deceased    (a) 

(b)     

9.  Birthplace    (city  or  town) 

(Province)     

10.  Informant     (signature)     

(Address)     

11.  Registered  No (Date)    ,  192....  at  

(District  or  Municipality  and  Province) 

(Signature) 

Local  Registrar. 

12.  Place  of  burial  cremation  or  removal  Date  of  burial 192 

13.  Undertaker   Address    

14.  Field ,    192 


Registrar. 

MEDICAL  CERTIFICATE   OF  DEATH 

15.  Date  of  death    (Month,  day  and  year.)    _ ,   192 

16,  I  hereby  certify  that  the  foreging   particulars  are  correct  as  near    as  the  same  can  be 

ascertained,  and  further  certify  that  I  have   attended  the  deceased  from 

,  192....,  to  ,  192....,  that  death  occurred  on  the 

date  stated  above  at m.,  and  that  the  cause  of  death  was  as  follows : 


(duration)    years  months  days. 


Contributory  _ 

(Secondary; 

(duration)    , years  months  days. 

(Signature)    ,    ....   D. 

(Address)     

17.  Autopsy   requested   by 

18.  Autopsy  cancelled  

19.  I  hereby  certify  that  I  have  this  of  „ ,   192....  performed 

an  autopsy  upon  the  body  of  said  deceased  and  that  the  cause  of  death  was  as  follows : 


(Signature)     ... 
(Address) 


N.  B.— WRITE  PLAINLY,  WITH  UNFADING  INK— THIS  IS  A  PERMANENT  RE- 
CORD. Every  item  of  information  should  be  carefully  supplied.  AGE'  should  be  stated 
EXACTLY.  PHYSICIANS  should  state  CAUSE  OF  DEATH  in  plain  terms,  so  that  it  may 
be  properly  classified.  Exact  statement  of  OCCUPATION  is  very  important.  (See  instruc- 
tions on  back  of  certificate.) 
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Manila,  March  ^,  1921, 
Circular! 
T^15    i 

To  all  District  Inspectors  and  District  Health  Officers: 

In  connection  with  the  provisions  of  Circular  T-1  and  this 
service  having  received  up  to  date  only  two  monthly  reports  on 
Time  granted  for  submis-  Provincial  Form  No.  67  for  the  month  of 
sion  of  weekly,  monthly,  January  of  the  present  year  the  attention  of 
and  quarterly  reports.  ^^^  District  Inspcctors  and  District  Health 
Officers  is  called  to  paragraph  509  of  the  Manual  for  the  Bureau 
of  Health. 

For  the  submission  of  the  reports  two  weeks  are  granted  for 
the  weekly  reports,  one  month  for  the  monthly  reports  on 
Form  No.  67  and  two  months  for  the  quarterly  reports  on  Pro- 
vincial Form  No.  46. 

Beginning  this  month  the  salaries  of  officers  not  complying 
with  the  instructions  given  in  this  Circular  will  be  withheld  in 
accordance  with  the  provisions  of  the  above-mentioned  para- 
graph of  the  Manual  for  the  Bureau  of  Health. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  March  8,  1921. 

CIRCULAR! 

T-16    J 

To  all  District  hispectors,  District  Health  Officers,  and  Pres- 
idents of  Sanitary  Divisions: 
For  the  sake  of  uniformity  in  computing  the  number  of  weeks 
Circular  s-83,  December  10,  in  a  mouth.  Circular  S-83,  of  this  Office, 
«  ^:lt  b'/weT;  dated  December  10,  1920,  should  be  modified 

in  month.  aS  f olloWS  : 


Year    192  0 


JANUARY 


From  January  1  to  January  10,  1st  week. 
From  January  11  to  January  17,  2nd  week. 
From  January  18  to  January  24,  3rd  week. 
From  January  25  to  January  31,  4th  week. 


Year    192  1 


JANUARY 


From  January  1  to  January  3,  1st  week. 
From  January  9  to  January  15,  2nd  week. 
From  January  16  to  January  22,  3rd  week. 
From  January  23  to  January  29,  4th  week. 
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Year   1920 


FEBRUARY 

From  February  1  to  February  7,  5th  week. 
From  February  8  to  February  14,  6th  week. 
From  February  15  to  February  21,  7th  week. 
From  February  22  to  February  28,  8th  week. 

MARCH 

From  February  29  to  March  6,  9th  week. 

From  March          7  to   March  13,  10th   week. 

From  March        14   to  March  20,  11th  week. 

From  March        21   to   March  27,  12th   week. 

From  March        28  to   April  3,  13th  week. 

APRIL 

From  April  4  to  April  10,  14th  week. 

From  April  11  to  April  17,    15th  week. 

From  April  18  to  April  24,  16th  week. 

From  April  25  to  May       1,   17th  week. 

MAY 

From  May     2  to  May      8,  18th  week. 

From  May     9   to   May    15,  19th  week. 

From  May  16  to  May    22,  20th  week. 

From  May  23  to  May    29,  21st  week. 

From   May  30   to  June      5,  22nd  week. 

JUNE 

From  June  6  to  June  12,  23rd  week. 
From  June  13  to  June  19,  24th  week. 
From  June  20  to  June  26,  25th  week. 
From  June  27  to  July      3,  26th  week. 

JULY 

From  July     4   to   July   10,   27th  week. 

From  July   11    to   July    17,   28th  week. 

From  July    18   to    July   24,    29th  week. 

From  July  25   to   July    31,    30th  week. 

AUGUST 


From  August     1  to  August 

7,  31st    week. 

From  August     8  to  August 

14.  32nd  week. 

From  August  15  to  August 

21,  33rd  week. 

From  August  22  to  August 

28,  34th  week. 

From  August  29  to  September 

4,  35th  week. 

SEPTEMBER 

From    September      5    to    September    11,    36th 

week. 

From    September    12    to    Septe 

mber    18,    39th 

week. 

From    September    19    to    Septe 

mber    25,    38th 

week. 

From    September   26    to    October           2,    39th 

week. 

OCTOBER 

From  October     3  to  October 

9,  40th  week. 

From  October  10  to  October 

16,  41st   week. 

From  October  17  to  October 

23,  42nd  week. 

From  October  24  to  October 

30,  43rd  week. 

From  October  31  to  November     6,  44th  week. 
188872 29 


Year   1921 


FEBRUARY 

From  January  30  to  February  5,  5th  week. 
From  February  6  to  February  12,  6th  week. 
From  February  13  to  February  19,  7th  week. 
From  February  20  to  February  26,  8th  week. 

MARCH 

From  February  27  to  March  5,  9th  week. 

From  March           6  to  March  12,  10th   week. 

From  March         13  to  March  19,  11th  week. 

From  March        20    to  March  26,  12th   week. 

From  March        27  to  April  2,  13th   week. 

APRIL 

From  April     3   to  April     9,  14th  week. 

From  April   10  to  April  16,  15th  week. 

From  April  17  to  April  23,  16th  week. 

From  April  24  to  April  30,  17th  week. 

MAY 

From  May  1  to  May  7,  18th  week. 
P>om  May  8  to  May  14,  19th  week. 
From  May  15  to  May  21,  20th  week. 
From  May  22  to  May  28,  21st  week. 
From  May  29   to   June     4,  22nd  week. 

JUNE 

From  June  5  to  June  11,  23rd  week. 
P'rom  June  12  to  June  18,  24th  week, 
P'rom  June  19  to  June  25.  25th  week. 
From  June  26  to  July      2,  26th  week. 

JULY 

From  July     3  to  July     9,  27th  week. 

Front  July   10  to  July   16,  28th   week. 

From  July   17  to  July  23,  29th  week. 

From  July   24  to  July   30,  30th   week. 


AUGUST 

From  July        31  to  August  6,  31st    week. 

From  August  7  to  August  13,  32nd  week. 
From  August  14  to  August  20,  33rd  week. 
From  August  21  to  August  27,  34th  week. 
From  August  28  to  September     3,  35th  week. 

SEPTEMBER 

From    September      4    to    September    10,    36th 

week. 
From   September    11    to    September    17,    37th 

week. 
From    September    18    to    September    24,    38th 

week. 
From    September    25    to    October  1,    39th 

week. 

OCTOBER 


From  October  2  to  October 
From  October  9  to  October 
From  October  16  to  October 
From  October  23  to  October 


8,  40th  week. 
15,  41st  week. 
22,  42nd  week. 
29,  43rd  week. 


From  October  30  to  November     5,  44th  week. 
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Year   1920 

Year    1921 

NOVEMBER 

NOVEMBER 

From    November      7    to    November 

13, 

45th 

From    November      6    to    November    12, 

45th 

week. 

week. 

From    November    14    to    November 

20, 

46th 

From    November    13    to    November    19, 

46th 

week. 

week. 

From    November    21    to    November 

27, 

47th 

From    November    20    to    November  .  26, 

47th 

week. 

week. 

From    November    28    to    December 

4, 

48th 

From    November    27    to    December       3, 

48th 

week. 

week. 

DECEMBER 

DECEMBER 

From    December      5    to    December 

11, 

49th 

From    December      4    to    December     10, 

49th 

week. 

week. 

From    December    12    to    December 

18, 

50th 

From    December    11    to    December    17, 

50th 

week. 

week. 

From    December    19    to    December 

25, 

51st 

From     December     18    to     December    24, 

61st 

week. 

week. 

From    December    26    to    Decmber 

31, 

52nd 

From    December    25    to    December    31, 

52nd 

week. 

week. 

V.  Jesus, 

Director  of  Health. 

PHILIPPINE  HEALTH  SERVICE 

Manila,  March  12,  1921, 

CiRCULARl 
T^17     i 

To  all  Health  Officers  in  charge  of  Health  Stations  and  Municipal 
Physicians,  City  of  Manila,  District  Health  Officers,  Presi- 
dents of  Sanitary  Divisions,  and  all  concerned: 

In  response  to  the  inquiries  of  several  Health  Officers  as  to 
the  interpretation  that  should  be  given  to  the  term  perma7ient 
resident  and  transient  resident  contained  in  the  Death  Certi- 
Terms     Permanent     and  ^cates,  and  Statistical  Rcports,  the  follow- 
Transient  residents   de-  ing  regulations  are  hereby  given  for  their 
^^^^'  guidance.     It  should  be  understood  that  this 

term  is  liable  to  a  misunderstanding  and  as  its  interpretation 
depends  on  many  factors  for  the  sake  of  uniformity  of  statis- 
tical works,  these  regulations  are  given: 

1.  One  year  or  more  uninterrupted  residence  in  any  munic- 
ipality in  the  provinces  may  be  considered  permanent  residence. 
Less  than  a  year  must  be  classified  transient. 

2.  In  the  City  of  Manila,  a  person  residing  six  months  is 
considered  as  permanent  resident. 

3.  Dead  persons  less  than  one  year  of  age  shall  be  considered 
permanent  resident  in  the  locality  tvhere  he  or  she  resided  longer 
period  of  time  than  in  any  other  place. 

V.  Jesus, 
Director  of  Health. 


Circulars 
T~18    I 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  March  15,  1921. 


To  all  Importers  and  vendors  of  wines: 

In  accordance  with  section  1116  of  the  Administrative  Code 
of  1917  and  the  rules  and  regulations  for  this  enforcement  of 

After  May  15,  1921,  Chin-  ^^^  ^^^^  ^^^  Drugs  Act,  all  importers  and 
ese  wines  are  required  to  vendors  of  wincs  are  hereby  informed  that 
Dear  label  in  English.     ^^^^^  ^^^  ^^^  ^^21,  Chinese  wine  (Shi  Kwok 

Kung)   will  be  required  to  be  labeled  as  follows: 

In  case  of: 

Table  wines  {Shi  Kwok  Kung) . — When  bottled  the  container 
must  bear  an  English  label  giving  the  following  information: 
The  proper  name  of  the  wine,  the  percentage  of  alcohol  pre- 
sent, and  the  net  contents.  If  artificially  colored,  same  should 
also  be  declared. 

In  case  of: 

Medicinal  wines  (Shi  Kivok  Kung), — Samples  should  be  sub- 
mitted to  the  Board  of  Pharmaceutical  Examiners  and  Inspectors 
for  instructions  as  to  the  proper  labeling  of  same. 

The  above  regulations  will  be  strictly  enforced  after  May  15, 
1921,  and  all  persons  found  violating  the  above  regulations  after 
May  15,  1921,  will  be  prosecuted  for  violation  of  the  Food  and 
Drugs  Act. 

J.  M.  Kamantigue, 
Secretary,  Board  of  Food  Inspection, 

Approved : 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  March  19,  1921, 
Circular) 
T-19    / 

To  all  Officers  and  employees  of  the  Philippine  Health  Service: 

It  being  necessary  to  make  a  rearrangement  of  the  motor 

transportation  furnished  to  officers  and  em- 

Reguiations    for    use    of  ployees  of  this  scrvicc  on  official  business, 

motor       transportation  ^j^^  following  regulations  are  hereby  issued 

furnished    to    officials    of_  ,,  ..  ..  _  ,_  /.,, 

P.  H.  s.  for    the    information   and   guidance   of    all 

concerned. 
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The  cars  indicated  below  will  be  used  as  follows: 

Auto  No.  120  by  the  Director  of  Health. 

(Auto  No.  121  by  the  Assistant  Director  of  Health. 

Auto  No.  122  by  the  Chief,  Division  of  Manila  Sanitation. 

Auto  No.  123  by  the  Chief,  Division  of  Sanitation  in  the  provinces. 

Car  No.  124  is  hereby  desi^ated  for  use  as  follows : 

By  Station  No.  1  between  the  hours  of  8  and  10  a.  m.  and  between 

3  and  4.30  p.  m. 
By  Dr.  Joven,  between  the  hours  of  10  and  12  noon. 
Car  No.  125  will  be  available  for  use  in  the  following  manner: 

By  the  Chief  of  the  Office  of  Property  between  8  a.  m.  and  9:30  a.  m. 

and  between  1  and  2:30  p.  m. 
By  the    Sanitary   Engineer   between   9.30   a.   m.    and   12   noon   and 
between  2.30  p.  m.  and  4  p.  m. 

To  answer  such  emergency  calls  as  may  arise  when  neither 
of  •these  two  cars  is  available,  any  of  the  officers  authorized  to 
use  them  may  use  autos  No.  121,  122,  or  123  with  the  prior 
consent  of  the  officers  to  whom  the  latter  named  cars  are  reg- 
ularly assigned,  and  who  are  hereby  requested  to  lend  their 
cooperation  in  this  regard  in  order  to  expedite  the  transaction 
of  the  public  business  of  this  service.  In  these  cases  the  neces- 
sary arrangements  will  be  made  by  Assistant  Sanitary  Inspector 
Marcelino  Flores  who  is  hereby  continued  in  charge  of  the  motor 
transportation. 

Truck  525  will  be  used  for  the  transportation  of  the  district 
nurses,  who  will  not  be  allowed  to  use  any  other  car. 

No  officer  or  employee  who  may  be  in  need  of  official  transpor- 
tation other  than  as  outlined  above  will  be  allowed  to  use  any 
car  of  this  service  without  making  prior  arrangement  with 
Assistant  Sanitary  Inspector  Flores. 

Assistant  Sanitary  Inspector  Flores  will  also  see  to  it  that 
no  exception  to  these  regulations  is  made,  and  should  at  once 
report  to  the  undersigned  any  irregularities  in  this  connection. 
Inasmuch  as  a  violation  of  these  regulations  will  greatly  obstruct 
the  efficient  operation  of  this  service,  disciplinary  measures  will 
be  imposed  upon  the  guilty  parties. 

Circular  S-49  dated  July  20,  1920,  is  hereby  superseded  by 
the  present  circular. 

V.  Jesus, 
Dirp.ctnr  of  Health, 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  March  21,  1921. 

CiRCULARl 

T-20    / 
To  Chiefs  of  Divisions  and  Offices,  Philippine  Health  Service: 

In  accordance  with  the  provisions  of  section  564  of  the  Ad- 
ministrative  Code,  the  office  hours  of  the  Philippine  Health 
Service  for  the  period  from  April  1  to  June 
°t%tru;  mi^'Ciu'  15,  1921,  inclusive,  will  be  from  7.30  a.  m. 
sive.    Arrangement     of  to   12.30   p.   m.   each  working   day,   except 
sonnei/'  ""^'^  ''  ''""  Saturday  when  they  will  be  from  8  a.  m.  to 

1  p.  m. 
Each  chief  of  division  or  office  will  arrange  for  sufficient  per- 
sonnel to  be  on  hand  until  4  p.  m.  each  day  to  care  for  the 
official  business  requiring  immediate  attention,  and  medical 
officers  in  charge  of  health  stations  will  so  detail  clerks  and  sani- 
tary inspectors  that  the  sanitary  work  in  their  districts  will 
not  suffer.  Should  the  work  at  any  time  require  all  the  office 
force  on  duty  during  ordinary  hours  (8  a.  m.  to  4  p.  m.)  in 
order  to  keep  the  work  of  the  office  up  to  date,  the  chief  of  divi- 
sion or  office  must  arrange  to  meet  such  conditions. 

This  circular  does  not  apply  to  hospitals  the  special  character 
of  which  does  not  permit  them  to  arrange  the  hours  of  work 
in  conformity  herewith. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  March  21,  1921. 
Circular^ 
T-21    / 

To  all  Officers  and  employees  of  the  Philippine  Health  Service: 

Circular  No.  8  of  the  Bureau  of  Posts  dated  March  15,  1921, 

Fees  for  money  orders  pay-  ^^  transcribed  bclow  f or  the  information  and 

able   in  United  States  guidance  of  all  officers  and  employees  of  this 

countries. 

service : 

Subject:  Money  Orders  payable  in  the  United  States  and  cer- 
tain other  countries — Fees  for. 

The  following  Administrative  Order  No.  6,  dated  March  10, 
1921,  is  hereby  quoted  for  the  information  and  guidance  of  all 
concerned : 
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Effective  March  16,  1921,  and  until  further  order,  the  fees  to  be  charged 
for  money  orders  payable  in  the  United  States,  including  Hawaii,  Porto 
Rico,  and  Virgin  Islands,  U.  S.  (late  Danish  West  Indies),  or  in  its  pos- 
sessions, embracing  the  Canal  Zone,  Guam,  and  Tutuila  (Samoa),  at  the 
United  States  Postal  Agency  at  Shanghai  (China) ;  also  for  orders  pay- 
able in  Bermuda,  British  Guiana,  British  Honduras,  Canada,  Cuba,  and 
Newfoundland,  and  in  the  following  islands  in  the  West  Indies:  Antigua, 
Bahamas,  Barbados,  Dominica,  Granada,  Jamaica,  Martiniqui,  Montserrat, 
Nevis,  St.  Kitts,  St.  Lucia,  St.  Vincent,  Trinidad  and  Tobago,  and  Virgin 
Islands    (British),  shall  be  as  follows: 


Amount. 


For  orders  not  exceeding  $2. 50_- 
Over  $2.  50  and  not  exceeding  $5. 

Over  $5  and  not  exceeding  $10 

Over  $10  and  not  exceeding  $75... 


Over  $75  and  not  exceeding  $100 . 


Fees  (United  States 
currency). 

$0.05 
.10 
.15 

12  per  cent  (12%)  of 
the  amount  of  the 
order. 

13  per  cent  (13%)  of 
th2  amount  of  the 
order. 


Whenever  the  aggregate  amount  of  two  more  orders  issued  in  one  day 
directly  or  indirectly  to  one  person  payable  to  the  same  payee  exceeds 
$10  or  $75,  the  fee  to  be  charged  therefor  shall  be  12  per  cent  or  13  per 
cent,  as  the  case  may  be.  Provided,  however,  that  for  the  purpose  of  col- 
lecting charges  on  C.  O.  D.  parcels  the  postmaster  may  issue  one  or  more 
money  orders  payable  to  the  same  payee,  charging  the  remitter  only  the 
nominal  fees.     In  such  cases  the  orders  shall  be  endorsed  on  the  back  with 

the  words  *'C.  O.  D.  *'  the  number  of  the  parcel  to  be  inserted.     The 

same  notation  shall  be  made  on  the  Abstract  of  Money  Orders  Issued 
(Form  6016),  in  the  column  headed  "Remarks"  for  the  information  of  the 
Insular  Auditor. 

Section  1968  of  the  Administrative  Code  provides  that  no  postmaster 
shall  directly  or  indirectly  sell  more  than  ten  money  orders  in  one  day  to 
one  party  payable  to  the  same  person.  Postmasters  are  hereby  enjoined 
to  observe  this  provision  and  to  comply  with  the  same  strictly. 

Administrative  Order  No.  3,  dated  February  14,  1921,  is  hereby  revoked. 

Should  there  be  a  fraction  of  a  cent  in  the  fee  for  any  amount  over 
$10  at  the  rate  of  12  or  13  per  cent,  over  5  mills  shall  be  counted  as  one 
cent. 

The  above-quoted  Administrative  Order  authorizes  postmasters  to  issue 
one  or  more  money  orders  payable  to  the  same  payee,  where  such  orders 
are  to  cover  C.  O.  D.  collections,  the  nominal  fees  only  to  be  charged. 
Such  orders  must  be  so  issued  as  not  to  exceed  $10  each  in  amount.  The 
instructions  regarding  the  issuance  of  such  orders  must  be  fully  observed, 
as  otherwise  the  Insular  Auditor  will  question  the  fees  charged. 

Postmasters  at  money-order  offices  will  each  be  furnished  two  copies 
of  this  circular  one  of  which  must  be  posted  in  the  bulletin  board  of  the 
post  office  for  the  information  of  all  concerned. 

Juan  Ruiz, 
Acting  Director  of  Posts. 

V.  Jesus, 
Director  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  March  23,  1921, 
Circular^ 
T-22    I 

To  all  Officers  and  employees  of  the  Philippine  Health  Service: 

For  the  information  and  guidance  of  all  officers  and  employees 

Instructions  with  regard  to  of  this   servlce,    Executive  Order   No.    12, 

commutation  of  the  ac-  dated  March  22,  1921,  is  transcribed  below 

crued  leave.  j^  f^jj^ 

In  connection  with  the  enactment  of  Act  No.  2990  with  regard  to  the 
commutation  under  certain  conditions  of  accrued  leave  in  excess  of  the 
leave  for  five  years  of  service  and  which,  would  otherwise  be  forfeited,  the 
following  procedure  should  be  followed  by  the  persons  concerned:  In  order 
that  a  person  who  has  to  his  credit  the  accrued  leave  for  five  years  of 
service  may  establish  his  right  to  the  commutation  allowed  by  the  law 
referred  to  above,  he  shall  forward  an  application  for  accrued  leave,  on 
the  usual  form  and  in  the  usual  way,  covering  the  period  of  time  which 
he  desires  to  enjoy.  The  application  should  be  acted  upon  by  the  chief 
of  the  Bureau  or  Office  as  contemplated  by  the  printed  first  indorsement 
thereon.  Favorable  action  should  always  be  taken  unless  the  services  of 
the  applicant  are  practically  indispensable  which  would  very  rarely  be 
the  case,  because  denial  of  the  request  exposes  the  Government  to  a  con- 
siderable expense,  and  the  new  law  is  susceptible  to  much  abuse  if  it  be 
administered  with  a  view  to  granting  a  certain  class  of  employees  additional 
compensation  rather  than  a  view  to  the  real  exigencies  of  the  Government 
service.  A  uniform  policy  by  all  chiefs  of  offices  of  taking  favorable 
action  will  be  advantageous  to  all  the  parties  concerned.  The  employee 
will  thereby  be  benefited  because  he  needs  rest  and  recuperation  of  im- 
paired health  due  to  long  and  continuous  service  to  which  he  has  been 
subjected.  The  Government  on  the  other  hand  will  share  the  benefit  thus 
derived  by  the  employees  because  when  he  returns  to  duty  he  will  embark 
upon  his  work  with  new  vigor  and  energy.  If  the  application  for  leave 
is  denied,  the  officer  doing  so  shall  state  in  detail  the  reasons  therefor, 
which  must  be  sufficient  to  make  it  appear  that  the  Government  would 
suffer  a  greater  loss  by  sparing  the  applicant's  services  for  the  period 
of  leave  applied  for  than  the  money  value  of  the  accrued  leave  in  excess 
of  that  pertaining  to  five  years'  service.  He  shall  also  make  specific 
statement  as  to  the  earliest  probable  date  on  which  the  applicant  might 
be  granted  the  leave  applied  for  or  a  portion  thereof. 

If  the  applicaton  is  disapproved  on  account  of  the  real  exigencies  of  the 
service,  the  applicant  will  thereby  become  eligible  to  the  benefits  conferred 
by  Act  No.  2990.  At  the  expiration  of  one  year  from  the  effective  date 
of  the  leave  applied  for,  when  the  right  of  commutation  herein  mentioned 
is  perfected,  the  applicant  may  request  commutation  of  the  accrued  leave 
which  is  then  in  excess  of  that  pertaining  to  five  years  of  servicew  It 
should  be  understood  that  as  the  law  has  no  retroactive  effect  commutation 
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of  any  accrued  leave  forfeited  on  or  before  the  enactment  of  the  law  afore- 
mentioned cannot  be  entertained. 

(Sgd.)     Charles  E.  Yeater, 

Acting  Governor-General. 

V.  Jesus, 

Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  March  29,  1921. 
Circular^ 
T-23    I 

To  all  Officers  and  employees  of  the  Philippine  Health  Service: 

The  attention  of  all  officers  and  employees  of  this  service  is 

Chief  of  Constabulary  re-  Invited    to    the    provisions    of   the    circular 

commends    penalty    for  letter  of  the  Chief  of  Constabulary  quoted 

employee    who    lost    re- 
volver      granted      under  OelOW. 
Section  881  of  the  Admin- 
istrative  Code. 

CIRCULAR  LETTER 

The  undersigned  has  recently  encountered  strong  opposition  to  admin- 
istrative punishment  by  means  of  a  fine  of  1*100  recommended  to  be 
imposed  upon  a  Bureau  employee  to  whom  a  special  permit  had  been 
issued  under  the  provisions  of  Section  881  of  the  Administrative  Code  for 
a  revolver  and  who  carelessly  lost  or  in  some  other  way  misplaced  the 
weapon.  The  contention  in  this  particular  case  is  that  the  owner  of  the 
revolver  had  already  suffered  the  loss  of  the  purchase  price  of  the  arm 
which  was  considered  by  him  and  the  Director  of  the  Bureau  concerned 
sufficient  punishment.  In  this  connection,  attention  is  invited  to  the  fact 
that  any  officer  in  this  Bureau  who  through  neglect  losses  his  revolver  is 
invariably  administratively  fined. 

Regular  firearms  licenses  issued  under  the  provisions  of  Section  888  of 
the  Administrative  Code  as  amended  by  paragraph  2,  Act  No.  2774,  are 
guaranted  by  a  Postal  Savings  Bank  deposited  of  WOO,  a  Liberty  Loan 
Bond  of  WOO,  a  Guarantee  Company  bond  of  ^200,  or  a  personal  bond  of 
^200.  In  the  latter  case  two  bondsmen  are  required,  each  of  whom  is  a 
property  holder  in  the  sum  of  not  less  than  ^500  above  all  exemptions. 
Should  a  licensee  lose  his  firearm  through  carelessness  or  in  any  other 
way,  except  upon  presentation  of  satisfactory  proof  showing  that  said 
firearm  was  destroyed  or  lost  beyond  reasonable  chance  of  recovery  by 
any  person  and  through  no  fault  or  negligence  on  the  part  of  the  person 
holding  the  license,  his  bond  is  forfeited  and  the  amount  of  the  bond  is 
deposited  in  the  Insular  Treasury  to  the  credit  of  general  funds  under 
the  provisions  of  Section  901  of  the  Administrative  Code. 

Thus,  while  the  private  citizen  is  required  to  furnish  a  bond  as  security 
for  the  safe-keeping  of  a  firearm,  no  such  guarantee  is  given  by  a  bureau 
employee,  except  that  he  may  be  punished  by  imposing  upon  him  an  ad- 
ministrative fine.     If  such  punishment  is  not  approved  by  Bureau  Chiefs 
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no  redress  can  be  had  in  cases  where  employees  lose  their  arms  thru  gross 
negligence. 

It  must  be  understood  that  the  ^100  administrative  fine  will  be  over 
and  above  the  actual  purchase  price  of  the  arm  lost. 

The  undersigned  by  virtue  of  the  provisions  of  paragraph  15,  Executive 
Order  No.  8,  series  of  1919,  is  the  authorized  agent  of  the  Governor-General 
delegated  by  him  to  carry  out  the  provisions  of  Sections  881,  882,  888,  891, 
and  892  of  the  Administrative  Code  as  amended  by  Section  2  of  Act  No. 
2774  and  as  such  he  is  charged  with  the  duty  of  taking  such  measure  as 
will  prevent  negligence  in  the  safe  keeping  of  firearms.  In  pursuance  of 
such  duty  the  undersigned  considers  himself  obliged  to  recommend  to  His 
Excellency,  the  Governor-General,  the  revocation  of  all  special  permits  for 
Bureau  whose  Directors  do  not  concur  as  to  the  advisability  of  an  ad- 
ministrative fine  in  cases  similar  to  those  in  which  private  citizens  would 
suffer  forfeiture  of  their  bond;  such  fine  to  be  fixed  by  the  Chief  of 
Constabulary.  All  Bureau  Chiefs  will  please  inform  the  undersigned, 
upon  receipt  of  this  circular,  whether  they  desire  or  not  the  continuance 
of  special  licenses  in  their  respective  Bureaus  under  the  conditions  above 
set  forth. 

(Sgd.)     Rafael  Crame, 

Chief  of  Constabulary, 

Approved : 

(Sgd.)     Charles  E.  Yeater, 

Acting  Governor-General. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE  « 

Manila,  March  30,  1921, 
Circular^ 
T-24     / 

To  all  Chiefs  of  Divisions,  Medical  Officers  of  the  Philippine 
Health  Service,  and  others  concerned: 
In  order  to  raise  to  a  higher  grade  of  efficiency  the  activities 
of  the  Phihppine  Health  Service  in  so  far  as  the  prevention 
(handling,    management,    and    other    precautionary    steps)    of 
Additional  duties  of  As-  "Dangerous  Communicable  Diseases"  is  con- 
sistant  Chief  of  Office  of  cemed,  the  Assistant  Chief  of  the  Office  of 
statistics.  statistics  will  hereafter,  and  in  addition  to 

other  routine  duties,  take  charge  of  all  matters  pertaining  to  the 
investigation  and  research  work  applied  to  ''Dangerous  Com-, 
municable  Diseases,''  the  incumbent  of  the  special  assignment 
thus  created  to  be  officially  known  as  the  Consulting  Epidemiol- 
ogist of  the  service.  The  name  and  functions  of  the  Office  of 
statistics   as   existing   heretofore,   will   hereby   accordingly  be 


458 

extended  and  changed  as  to  be  known  as  '^Office  of  Statistics  and 
Epidemiology/' 

The  whole  scope  of  the  work,  in  as  much  as  considered  of  a 
purely  scientific  and  advisory  character,  will  develop  on  and 
within  the  following  lines : 

1.  Information  (from  Health  Stations,  Manila;  Health  Districts,  Prov- 
inces; Hospitals;  Sanatorias;  and  Asylums — also  notification  cards  by 
private  physicians  and  institutions)   as  regards: 

(a)  Incidence   ("Case  cards"  w^ith  usual  information). 

(6)    Disease  carriers   (by  cards  provided  for  this  purpose). 

(c)  Further  moving  of  patients;  either  from  house  to  hospital,  or 

vice-versa. 

(d)  For  patients  in  house;  whether  the  required  procedure  of  "con- 

current"  and   "terminal"  disinfection   are  being  carried  out; 
ini  case  not,  why  not? 

(e)  Protection  of  contacts  and  neighbors — immunization  of  (detailed 

statement  in  each  case)  ;  also  protection  of  numerous  groups 
of  people  (food  handlers,  laborers,  employees,  etc.). 
(/)  Laboratoiy  reports  (by  the  service  or  Bureau  of  Science)  re 
preliminary  diagnostic  tests  (Widal,  Schic,  Wasserman  or 
other),  bacteriologic  or  protozoal  examination  of  fresh  secre- 
tions (be  it  in  patients,  or  presumptive  carriers)  ;  special  in- 
vestigation of  water,  milk,  or  other  food  as  a  possible  origin  of 
any  grave  outbreak  or  epidemic. 

2.  Special  investigation,  inquiries,  or  surveys — with  the  cooperation  of 
such  commissioned  or  noncommissioned  officer  of  the  Philippine  Health 
Service  and  other  technical  advisers  (Clinicians,  Entomologists,  Bacteriol- 
ogists, ©anitary  Engineers,  etc.)   as  may  be  needed  in  each  case. 

3.  Any  essential  or  secondary  modification  or  change  in  the  present 
approved  scheme  in  operation  in  the  fight  against  "Dangerous  Communic- 
able Diseases,"  the  creation  of  entirely  new  line  of  activities  as  related 
therewith,  or  the  withdrawal  of  any  plan  already  in  existence  shall  not 
be  carried  out  without  the  concurring  advise  of  the  Consulting  Epidemiol- 
ogist and  Chief  of  the  Division  concerned  and  the  approval  and  authority 
of  the  Director  of  Health. 

4.  It  shall  be  the  duty  of  the  Consulting  Epidemiologist  to  issue  and 
maintain  by  means  of  suitable  graphic  tables  a  daily,  weekly,  or  monthly 
statement  of  the  course  of  any  existing  dangerous  communicable  diseases 
both  in  the  City  of  Manila  and  the  provinces,  which  will  contain  as  many 
specifications  and  details  as  he  may  deem  proper  to  include. 

5.  In  addition  to  such  general  data  on  the  birth-rate,  death  rate,  mor- 
bidity, infant  mortality,  and  other  statistical  data  as  has  been  the  custom  to 
include  in  the  quarterly  reports  of  the  Philippine  Health  Service,  the 
Consulting  Epidemiologist  will  aso  include  for  publication  therein  all  the 
data,  remarks,  and  conclusions  which  may  be  of  interest  as  regards  the 
course  followed  by  each  of  the  dangerous  communicable  diseases  during 
the  three  months  referred  to  in  the  corresponding  Quarterly  Report. 

V.  Jesus, 
Director  of  Health. 


Circular! 
T-25     J 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  March  31,  1921. 


To  all  Officers  and  employees  of  the  Philippine  Health  Service: 
The  attention  of  all  officers  and  employees  of  this  service  is 

computation  of  leave  un-  invited  to  the  contcnts  of  Circular  No.  3  of 
der  civil  service  rule  the  Burcau  of  Civil  Scrvice,  dated  March 
TotTp^nS*  it  23,  1921,  quoted  below  in  full: 

accrued   leave. 

To  all  Chiefs  of  Bureaus  and  offices: 

This  Bureau  has  been  the  recipient  of  many  communications  from  em- 
ployees of  the  Government  requesting  computation  of  the  accrued  leave 
to  which  they  are  entitled.  As  computation  of  leave  is  made  only  upon 
receipt  of  application  for  accrued  leave  on  the  regular  form  this  office 
has  consistently  refused  to  make  such  computations.  It  is  requested  that 
this  matter  be  brought  to  the  attention  of  each  officer  or  employee  in  the 
Government  service  in  order  that  they  may  be  informed  on  the  subject, 
thereby  saving  themselves  and  this  office  unnecessary  correspondence. 

Jose  Gil, 
Acting  Director. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  April  k,  1921. 
Circulars 
T-26    / 

To  all  Medical  Officers  in  charge  of  Health  Stations,  City  of 
Manila,  and  Director  or  Chief  of  Hospitals: 
It  has  been  observed  from  past  years  reports  that  more  cer- 
tificates of  death  of  stillborn  babies  were  reported  than  certifi- 
cates of  birth  of  same.     This  fact  has  always  resulted  in  the 
stillborn   babies    of   five  disparity  of  our  figures  for  stillborn  babies 
months  intrauterine  life  reported  as  birth  and  death.     In  order  to 

or  more   to   be   reported  ,  ,  .  i     j_»  j?    j?      x 

as  a  birth  and  as  a  corrcct  such  a  misrepresentation  oi  laqts, 

death.  [^  the  future,  all  stillborn  babies  that  have 

at  least  had  5  months  of  intrauterine  life  should  be  reported  as 

a  birth  and  as  a  death  with  corresponding  certificates,  and  no 

death  certificate  of  a  stillborn  baby  must  be  filed  in  any  local 
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health  station  unless  a  certificate  of  birth  for  the  same  baby  has 
been  previously  registered  and  filed. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  Ap7nl  8,  1921. 
.Circular-^ 
T-27     I 

To  all  Officers  and  employees  of  the  Philippine  Health  Service 
and  others  authorized  to  incur  official  obligations: 

The  attention  of  all  concerned  is  invited  to  the  following  copy 
Officials  to  oDserve  greatest  ^^  ^^c  resolution  of  the  Emergency  Board, 
economy.  at  its  meeting  of  March,  1921 : 

Resolved,  that  the  chiefs  of  bureaus  and  offices  be  and  hereby  are  re- 
quested to  submit  to  the  Board,  at  the  earliest  date  possible,  a  copy  of 
their  Trial  Balance  as  of  February  28,  1921,  and  a  statement  showing  the 
items  wherein  savings  may  be  made,  the  aggregate  of  which  will  amount 
to  25  per  cent  of  the  total  of  their  respective  appropriations  for  1921. 

In  view  of  this  resolution,  it  has  been  decided  to  limit  the 
expenditures  of  the  Philippine  Health  Service  to  the  minimum, 
with  the  corresponding  maximum  savings  out  of  the  current 
appropriation,  and  has  so  notified  the  Honorable,  the  Secretary 
of  Public  Instruction.  All  officers  and  employees  of  the  Phil- 
ippine Health  Service  are  therefore  advised  to  hold  the  dis- 
bursement of  pubhc  funds  under  the  most  rigorous  surveillance, 
and  they  are  requested  to  refrain  from  incurring  any  official 
obligations  that  are  not  absolutely  indispensable.  Moreover, 
they  should  cut  down  their  present  expenses  to  the  smallest 
figure  possible  in  order  to  effect  the  maximum  savings  aimed 
at  by  this  service  in  the  interest  of  the  Government.  This  re- 
quirement cannot  be  too  strongly  emphasized. 

This  service  will  see  to  it  that  the  provisions  of  this  circular 
are  strictly  complied  with  by  all  concerned,  and  any  expenditures 
incurred  in  violation  of  its  provisions  will  be  at  the  risk  of  the 
offiper  or  employee  who  incurred  the  obligation. 

V.  Jesus, 
Director  of  Health, 


Circular 
T-28 


461 
PHILIPPINE  HEALTH  SERVICE 

Manila,  April  11,  1921. 

} 

To  all  Chiefs  of  Divisions,  Hospitals,  and  Medical  Inspectors  in 
charge  of  Stations: 
For  the  information  and  guidance  of  all  concerned,  I  have  the 
Bonuses  reduced  to  10  and  honor  to  Quote  below  letter  of  the  Acting 
20  per  cent.  Secretary  of  Finance : 

DEPARTMENT  OF  FINANCE 
MANILA 

Ajyril  7,  J[921, 
Sir: 

I  have  the  honor  to  inform  you  that,  at  the  meeting  of  the  Council  of 
State,  held  yesterday,  April  6,  1921,  it  was  decided  to  reduce  for  the  second 
quarter  of  1921  the  present  rates  of  15  and  25  per  cent  of  bonuses  granted 
to  officers  and  employees  of  the  Government  to  10  and  20  per  cent, 
respectively. 

Very  respectfully, 

(Sgd.)     Miguel  Unson, 
Acting  Secretary  of  Finance. 
The  Honorable, 

The  Secretary  of  Public  Instruction, 

Manila. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

MANILA,  April  li,  1921. 
CIRCULAR1 
T^29     I 

To  all  tvhom  it  may  concern: 

Notice  is  hereby  given  that  the  Annual  Report  of  this  Service 
Annual  Report  for  distribu- for  the  year  1919  will   soon  come  off  the 
tion  about  May  15,  1921.    press  and  be  ready  for  distribution  on  or 
about  May  15,  1921. 

V.  Jesus, 
Director  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  April  18,  1921. 
Circular! 
T-31    I 
To  all  Chiefs  of  Divisions  and  Offices  of  the  Philippine  Health 
Service : 
Attention  is  invited  to  the  following  communication  received 
from  the  Honorable,  the  Secretary  of  Public  Instruction,  quot- 
Economy  policy  of  Emer-  ing    a    self-explanatory    resolution    adopted 
gency  Board  by  the  Emergency  Board  on  April  9,  1921 : 

I  have  the  honor  to  quote  hereunder  an  excerpt  from  the  minutes  of  the 
meeting  of  the  Emergency  Board  held  on  April  9,  1921 : 

Resolved:  That  a  request  be  made,  and  it  is  hereby  made,  to  the  De- 
partment Secretaries  to  the  effect  that  the  Chiefs  of  Bureaus  and  Offices 
under  their  respective  jurisdiction  be  advised,  pursuant  to  the  policy  of 
economy  adopted  by  the  Emergency  Board,  to  reduce  to  the  possible  min- 
imum the  consumption  of  supplies,  and  to  purchase  no  equipment  except 
those  which  are  absolutely  indispensable  for  the  proper  operation  of  the 
office  during  the  year. 
Very  respectfully. 

By  authority  of  the  Board. 

(Sgd.)      E.  QuiJANO, 

Secretary. 

Strict  compliance  with  the  terms  of  the  resolution  is  hereby 
enjoined  upon  all  concerned. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  April  19,  1921. 
Circular^ 
T-30     I 

To  all  Chiefs  of  Divisions  and  Offices,  District  Health  Officers, 

Chiefs  of  vaccinating  parties,  and  others  concerned: 

Supplementary  to  Circulars  R-31,  R-34,  and  S-41,  and  other 

regulations    not    otherwise    repealed    regarding    travel    expense 

Instructions  to  secure  pay-  vouchcrs    to    be    Submitted    to    this    office 

ments  of  vouchers  and  ^^^  payment,  the  following  instructions  are 

obtain  economy  m  expen-  v    ^  7  <=> 

diture  of  funds.  hereby   issued   with  the   two-fold  object  in 

view  to  secure  prompt  payments  of  vouchers  and  to  obtain  the 
greatest  possible  measure  of  economy  in  the  expenditure  of 
public  funds: 
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1.  Avoid  all  trips  that  can  otherwise  be  dispensed  with. 

2.  Observe  the  following  directions  when  filling  expense  vouchers: 

(a)  Each  item  of  travel   should  give,  on  the  face  of  the  voucher, 

General  Form  No.  8  (A),  the  following  data,  unless  specific 
reason  can  be  shown  for  their  omission;  (1)  date;  (2)  nature 
of  transportation;  (3)  place  traveled;  (4)  distance;  and  (5) 
purpose  of  trip  (See  Exhibit  A).  The  statement  "as  per 
receipt  attached^'  or  the  like,  will  not  be  accepted. 

(b)  The  usual  certificate  should  be  given. 

(c)  The  amount  of  salary  per  annum  should  be  shown. 

(d)  The  itinerary  of  travel  on 'the  back  should  give  the  number  of 
days  or  fraction  thereof,  covered  by  each  inclusive  date  of 
claim  for  per  diems    (See  Exhibit  B). 

(e)  Each  supporting  receipt  should  give  all  the  information  needed 
in  Provincial  Form  No.  7  (A).  Receipts  for  payments  on 
account  of  baggages  or  other  supplies  transported,  should 
give  the  weight  of  the  supplies  or  other  data  required  for 
the  proper  computation  of  the  claim. 

(/)  Note  the  following  observations  taken  from  different  traveling 
expense  vouchers.  These  should  be  avoided:  (1)  Required 
certificates  not  given  (consult  paragraphs  452,  469,  and  475 
of  the  Philippine  Health  Service  Manual).  In  the  case  of 
paragraph  452  of  the  Manual,  it  is  directed  that  the  certif- 
icate of  the  person  who  advanced  the  payment  for  the  trans- 
portation of  the  party,  should  be  corroborated  r.nd  signed  by 
the  rest  of  the  party;  (2)  Itinerary  of  travel  omitted; 
(3)  Heavy  expenses,  of  transportation  or  special  trips 
without  prior  authority  from  the  Director  of  Health;  (4) 
Erasures  on  the  receipts;  (5)  Copies  of  subpoena  not  sub- 
mitted in  cases  of  court  summons;  (6)  Traveling  expense 
vouchers  of  subordinate  personnel  not  approved  by  their  re- 
spective District  Health  Officers  or  chief  officers  in  charge; 
(7)    Papers  not  in  duplicate,  or  the  original  thereof  missing. 

3.  The  following  information  may  be  requited  regarding  items  of  travel 
submitted  for  reimbursement,  particularly  the  special  trips: 

(a)  What  was  the  purpose  of  the  trip?  If  it  was  for  inspection, 
show  the  particular  necessity  for  the  inspection. 

(6)  Was  it  necessary  that  the  trip  be  done  at  the  time,  and,  it  had 
been  deferred,  was  any  detriment  to  the  public  service  likely 
to  occur? 

(c)  Had  you  waited  a  longer  time,  would  it  have  cost  the  govern- 

ment less,  and  how  much  less? 

(d)  Why  was  not  transportation  obtained  through  the  railroad  or 

any  public  utility  conveyances  in  case  of  land  transportation? 
In  case  of  water  transportation,  why  was  not  the  regular 
passenger  boat,   launch,   or  banca   taken? 

(e)  Why  was  not  the  authority  for  the  special  trip  secured  in  ad- 

vance   as    required? 

4.  Transportation  requests  issued  by  Provincial  Treasurers  and  others, 
and  subsequently  billed  against  the  Philippine  Health  Service  vnll  also 
be  subjected  to  the  provisions  of  paragraph  3  above. 
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5.  Claims  for  per  diems,  on  leaving,  or  returning  to,  permanent  stations 
are  allowable  as  follows: 


On   leaving 

Breakfast,  before 6.00  a.  m. 

Dinner,    before 12.00  noon 

Supper,    before 6.00  p.  m. 

Lodging,    before 12.00  noon 


On   returning 

Breakfast,    after 7.00  a.  m. 

Dinner,  before 1.00  p.  m. 

Supper,    before 7.30  p.  m. 

Lodging,    before 1.00  a.  m. 


Compliance  with  these  instructions  and  furnishing  all  infor- 
mation when  the  necessity  therefor  is  evident,  will  expedite 
action  on  traveling  expense  vouchers  and  prevent  their  being 

returned  for  collection  or  otherwise. 

V.  Jesus, 
Director  of  Health, 


Exhibit  A 

Date. 

No.  of 
receipt. 

Amount. 

March  2 

Carromata,  boarding  house  to  Tutuban  Station,  2  kms 

PO  40 

3 

Train,  1st  class,  Manila-San  Fernando,  returning  to  station .... 

3. 10 

4 

Train,  1st  class,  San  Fernando-Angeles,  varicella  inspection  .  .  . 

85 

5 

Train,  1st  class,  Angeles-San  Fernando 

.85 

20 

Banca,  Palompon  to   barrio  San  Pablo,  3  kms.,  inspection  of 
vaccinators 

1 

3  00 

Per  diems  or   3i  days  as  per  itinerary  of  travel  on  the  back 
hereof,  at  T2  per  day 

6.50 

Total ! 

14  70 

Exhibit  B 


Date. 

Place. 

Hour  of 
arrival. 

Hour  of 
departure. 

P.  D. 

Nature  transportation. 

1921 

March  1-2 

Manila 

2 

3 

3 

San  Fernando     

8.31  p.  m. 
9.10  a.  m. 
7.40  p.  m. 

5 
5 

San  Fernando-Angeles . . 
Angeles-San  Fernando. . 

Total 

8.30  a.  m. 
7.00  p.  m. 

Train. 
Train. 

n 

PHILIPPINE  HEALTH  SERVICE 

Manila,  April  20,  1921. 
Circular^ 
T-32     / 
To  all  District  Health  Officer's: 

A  resume  of  the  vaccinations  performed  against  cholera  and 
typhoid  fever  during  each  month  should  be  given  on  page  27 
under   the   heading    ''Vaccinations''    of   the 


^montM^rL''uL\\^^  Report,   Provincial   Form   No. 

cholera  and  anti-typhoid  for   the   Corresponding   month,   besides 

vaccinations.  -  .  .  .        , 

weekly  reports  required. 

V.  Jesus, 


67, 

the 


Director  of  Health, 


Circular! 
T-33    I 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  April  26,  1921. 


To  all  Chiefs  of  Divisions,  District  Inspectors,  District  Health 

Officers,  and  Presidents  of  Sanitary  Division: 

The  attention  of  all  concerned  is  invited  to  the  last  sentence 

of  the  second  paragraph  of  Circular  T-3  of  this  service  dated 

January  4,   1921,  v^hich  sentence  reads  as 

system"  in  Circular  T-3  follows :  'It  has  been  provcn  that  the  least 

should  read  "the  most  practical   systcm   for   the   municipalities   is 

the    so-called   Antipolo    system    of   toilets/' 

Due  to  a  clerical  error  the  v^ord  '"least"  v^as  inserted  in  the 

phrase  ''least  practical  system,"  v^hen  it  should  read  "the  most 

practical  system."     This  rectification  is  made  in  order  to  obviate 

possible  misunderstanding  on  the  part  of  all  those  concerned. 

V.  Jesus, 
Director  of  Health, 

PHILIPPINE  HEALTH  SERVICE 

Manila,  April  27,  1921. 

CiRCULARl 

T-34    / 

To  all  Officers  in  charge   of  Health  Stations  in  the   City   of 

Manila: 

Medical    inspectors    and    physicians    are   hereby    directed   to 

make  a  thorough  physical  examination  at  least  once  every  three 

months   of  all  persons  in  their   respective   districts   handling, 

rood  venders  in  Manila  to  storiug   dealing    in,    or    selling   meat,    fish, 

be  examined  for  tuber-  cookcd   cdiblcs  or   other   food   likely   to   be 

cuiosis  and  skin  diseases,  contaminated    by    them.     The    examination 

should  be  conducted  to  discover  specially  the  presence  of   (a) 

tuberculosis  in  any  form  and  (&)  skin  diseases.     Persons  having 

any  of  the  two  above  diseases  should  immediately  be  ordered 

to  keep  away  from  the  meat,  fish,  or  food  handled  to  a  degree 

to  insure  the  absolute  safety  from  contamination  of  said  edibles 

by  them  in  the  regular  routine  of  enforcement  of  sanitary  orders. 

To   carry   out   this    circular   it   is    suggested   that   previous 

arrangement  be  made  as  to  time,  place,  number  of  persons  to 

be  examined,  etc.,  the  idea  being  to  cover  the  whole  district  in 

a  given  time  and  as  thoroughly  as  possible. 

V.  Jesus, 
Director  of  Health. 

188872 30 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  April  27,  1921, 
Circulars 

T-35     i 
To   Medical   Officers   in   charge    of   Health   Stations,    City    of 
Manila: 

The  medical  inspectors  and  subordinate  personnel  of  the 
Manila  health  stations  are  hereby  directed  to  see  to  it  that 
the  distribution  of  meat  intended  for  sale  for  human  consump- 
Directions  for  delivery  of  tion,  from  the  slaughterhouses  to  the  city 

!rr*/r"',J^''"S!!rniarkets,  cold  stores,  hotels  and  restaurants 

nouses   to    city   markets,  '  ' 

etc.  and    large    institutions    such    as    convents, 

seminaries  and  boarding  schools,  be  carried  out  in  all  cases, 
by  city  employees  under  the  supervision  of  the  superin- 
tendent of  markets  and  slaughterhouses  or  of  his  authorized 
representatives. 

Direct  delivery  of  meat  to  their  owners  or  agents  thereof 
at  slaughterhouses  is  therefore  discontinued,  except  in  cases 
when  meat  is  intended  for  sale  in  distant  markets  outside  of 
the  city  limits..  In  these  cases  the  meat  shall  be  duly  marked 
for  identification  before  being  delivered  to  the  owner  or  agents, 
who  shall  be  given  by  the  slaughterhouse  officer  a  note  stating 
briefly  the  date  of  the  killing  of  the  animal,  time  of  delivery 
to  the  owner  or  agents,  and  the  exact  weight  of  the  meat. 

V.  Jesus, 
Director  of  Health, 

PHILIPPINE   HEALTH  SERVICE 

Manila,  Maij  3,  1921, 

CiRCULARl 

T-36    / 
To  all  Medical  Officers  in  charge  of  City  Health  Districts,  and 
others  concerned: 
Supplementary  to   the   provisions   of   Circular   R-42,   issued 
May    22,    1919,    with    special    reference    to   the    sanitation    of 
Regulations  for  sanitation  ^^^d  *^tiendas'^  and  allied  businesses,  the  fol- 
of  food  "tiendas"  and  lowing   regulations   are   hereby   issued   and 
usnefls.  made  a  part  of  the  above-cited  circulars: 

1.  For  the  purpose  of  this  circular  all  and  every  one  of  the  provisions 
thereof  will  be  enforced  pursuant  to,  and  under  the  authority  of,  the  gen- 
eral provisions  of  Section  905  (sanitary  maintenance)  of  the  Revised 
Ordinances,  City  of  Manila.  Granting  or  cancellation  of  licenses  or  per- 
mits, fines  or  other  penalty  for  non-compliance  with  the  provisions  of  the 
present  circular  or  those  of  Circular  R-42,  will  therefore  be  governed  by 
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the  bona  fide  fulfillment  of  the  requirements  contained  therein  as  the  de- 
tailed specifications  of  such  Section  905  of  the  Revised  Ordinances. 

2.  Except  in  cases  where  the  tienda-counter  is  made  a  part  of  the  tienda 
wall,  no  counter  will  be  constructed  so  as  to  permit  its  being  used  for  the 
storage,  keeping  or  otherwise  having  any  article  or  food  or  store  utensils 
(glasses,  mops,  etc.)  therein.  When  not  a  structural  part  of  building 
counters  will  be  constructed  in  such  a  manner  as  not  to  constitute  a  con- 
tinuous inclosure  of  whatever  material,  but  affording  such  facilities  for 
the  sanitary  inspection  as  will  secure  a  thorough  inspection  from  outside. 

3.  Sellers  and  assistants  of  whatever  sex  or  reasonable  age  will  always 
wear  clean  and  neat  clothes  with  or  without  clean  washable  aprons,  and 
will  have  at  any  time  hands  scrupulously  clean  and  nails  well  trimmed. 

4.  Drinking  water  must  be  sterilized  and  kept  in  sanitary  receptacles  as 
per  instructions  and  models  to  be  furnished  by  the  corresponding  health 
stations. 

5.  The  wrapping  material  for  the  delivery  of  sweetmeats,  cakes,  and 
other  foodstuff  not  requiring  the  use  of  glasses,  dishes,  or  other  porcelain 
containers,  will  consist  of  clean  paper  which  has  never  been  previously 
used  for  any  purpose  whatsoever. 

6.  The  following  are  given  as  a  minimum  equipment  for  proper  use  by 
either  sellers  or  customers,  or  both,  as  the  case  may  be: 

(a)  One  or  more  properly  sized  shelves  for  the  keeping  of  breads, 
sweetmeats,  cakes,  etc. 

(6)  One  or  more  glass  or  wire-screening  food  covers,  as  per  the  model 
furnished  by  the  health  station. 

(c)  A  perfectly  sanitary  and  well-sized  ice-box  wherein  fruits,  bottles 
of   milk,   and  other  perishable   food   should  be  kept. 

(d)  Such  a  number  of  clean  washable  towels  and  mops  as  may  be  needed 
to  avoid  the  repeated  use  of  them. 

(e)  One  or  more  wash-basins  with  water  and  soap  for  the  washing 
of  hands   of   sellers   or  patrons,  or   both. 

V.  Jesus, 
Director  of  Health. 

PHILIPPINE  HEALTH   SERVICE 

Manila,  May  i,  1921. 

ClRCULAR\ 
T-37    J 
To  all  Medical  Officers  in  charge  of  Health  Stations  in  the  City 
of  Manila,  and  others  concerned-' 
The  attention  of  all  Medical  Officers  is  invited  to  the  follow- 
ing regulations  for  the   sanitary  control  of  dairies  and  milk 
neguiations  for  dairies  and  sellers,  the  observance  of  which  should  be 
milk  venders.  exacted  of  all  concerned : 

1.  Keep  record  in  one  health  station  of  all  dairies  and  milk  sellers  spe- 
cifying the  kind  of  milk  sold    (whether  boiled  or  lunboiled) . 

2.  The  dairies  selling  unboiled  cows*  milk  must  be  maintained  in  higher 
sanitary  standard  regarding  the  places,  the  employees  and  the  methods 
of   handling,   bottling,    and   preserving   or   keeping   milk. 
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3.  The  dairies  furnishing  milk  of  carabaos  to  Manila  must  be  inspected 
to  see  whether  the  places  of  said  dairies  are  being  maintained  in  good 
sanitary  conditions  and  to  give  instructions  regarding  the  safe  handling, 
bottling,  and  keeping  of  milk. 

4.  The  houses  of  milk  sellers  residing  in  Manila  who  sell  boiled  ca- 
rabaos' milk  must  also  be  inspected  with  a  view  to  giving  instructions  as  to 
the  method  of  boiling,  handling,  and  keeping  of  milk. 

5.  Milk  from  provinces  intended  for  sale  in  Manila  shall  be  previously- 
boiled  by  the  milk  dealer,  otherwise,  said  milk  shall  be  secured  and 
condemned  by  the  sanitary  inspector. 

6.  No  person  who  is  affected  with,  or  is  a  carrier  of,  typhoid  fever, 
dysentery,  or  other  communicable  diseases  is  permitted  to  handle  milk. 

7.  All  containers,  bottles,  and  utensils  used  in  handling  milk  must 
before  and  after  using  be  washed  with  hot  water  or  if  possible  sterilized. 

8.  Permits  for  the  sale  of  milk  must  be  furnished  by  the  Medical 
Officer  in  charge  of  the  station  and  said  permits  shall  be  renewed  every 
month. 

9.  The  Health  Officer  in  charge  must  regularly  send  samples  of  milk  to 
the  Bureau  of  Science  from  every  dairy  or  milk  seller.  If  the  result  is 
unsatisfactory  and  found  unfit  for  human  consumption,  the  owner  must 
be  instructed  to  improve  more  his  business  and  if  the  instructions  given 
will  not  be  observed  during  his  business  term,  the  sanitary  permission 
must  be  revoked. 

10.  The  result  of  examinations  is  unsatisfactory  if  the  chemical  exami- 
nation shows  that  the  total  solids  are  less  than  12  per  cent  or  if  the  bac- 
teriological examination  shows  more  than  1,000,000  bacteria  in  every  c.  c. 
and  if  the  milk  has  been  watered  or  adulterated  which  is  absolutely  against 
the  provisions  of  Section  746  of  the  Revised  Ordinances. 

11.  The  samples  should  be  sent  to  the  Bureau  of  Science  immediately 
after  taken. 

V.  Jesus, 

Director'  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  May  U,  1921. 
Circular^ 
T-38     j 
To  all  District  Health  Officers^  Chiefs  of  vaccinating  parties, 
and  others  concerned: 
The  attention  of  this  office  has  been  called  to  the  necessity 
of  frequently  returning  bills  and  vouchers  of  the   Provincial 
Treasurer  of  different  provinces  on  account 
Instructions  for  submitting  certain  requirements  of  audit  without  which 
rolls'  for  reimbursement,  the  payment  of  the  bills  in  question  will  not 
be  authorized.     Much  time  and  labor  could 
be  saved,  if  the  following  instructions  would  be  observed  by  all 
concerned : 
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1.  Bills,  vouchers,  and  pay  rolls  submitted  to  the  Philippine  Health  Serv- 
ice for  reimbursement  should  be  in  duplicate  copies.  Receipts,  certificates, 
and  all  other  supporting  papers  thereto  should  likewise  be  in  duplicate. 

2.  Provincial  Treasurers'  bills  should  bear  the  approval  of  the  District 
Health  Officers,  in  addition  to  the  certification  of  the  District  Auditor. 
All  vouchers  should  also  be  approved  by  the  District  Health  Officers  and 
duly  certified  by  the  Provincial  Treasurers. 

3.  Expenses  on  account  of  telegrams,  transportation  orders,  bills  of 
lading,  and  the  issues  covered  by  Provincial  Form  No.  122(A),  should  all 
be  included  in  either  Provincial  Form  No.  21(A),  or  Provincial  Form 
No.  61(A),  as  the  case  may  require. 

4.  The  receipt  portion  of  the  Provincial  Form  No.  21(A)  should  be 
properly  accomplished  and  should  show  the  signature  of  the  creditor  and 
the  actual  amount  received  by  him. 

5.  Payments  made  by  checks  should  likewise  be  receipted.  Payments 
made  to  some  other  branch  of  the  Government  should  show  the  number 
of  the  official  receipt  issued. 

6.  Vouchers  should  be  certified  as  true  copies  of  the  originals  if  they 
are  not  originally  signed  by  the  District  Health  Officer,  and  the  Provincial 
Treasurer,  as  well  as  the  creditor.  All  other  supporting  papers  should 
also  be  certified  as  true  copies  if  they  are  not  originally  signed  by  the 
persons  who  executed  them. 

7.  Payrolls  of  vaccinators  should  be  duly  certified  by  the  chief  of  the 
vaccinating  party  concerned.  Time  book  and  payrolls.  General  Form  No. 
7(A),  which  include  work  under  the  direction  of  the  District  Engineer 
should  be  approved  by  the  District  Engineer. 

8.  Vouchers  or  payrolls  which  include  the  first  payment  of  salaries  to 
any  person  should  be  accompanied  by  a  certified  copy  of  such  appointment. 

9.  Vouchers  covering  traveling  expense  should  show  the  specific  official 
nature  thereof,  and  travel  expenses  on  account  of  summons  by  courts 
should  be  supported  by  a  true  copy  of  the  subpoena, 

10.  Bills  and  vouchers  should  be  looked  over  so  that  all  papers  would 
be  included.  Delays  of  payment  would  always  occur  when  certain  papers 
are  missing. 

11.  Expenses  of  transportation,  etc.  amounting  to  ^1  or  over,  should 
be  supported  by  receipts. 

12.  Names  of  lepers  conducted  or  furnished  subsistence  should  be  given 
when  seeking  reimbursement  for  such  expenses. 

The  publication  should  be  made  of  the  instructions  contained 
in  this  circular,  and  while  all  auditing  requirements  are  not  in- 
cluded herein,  the  above  constitutes  the  greater  part  of  the 
subject  matter  treated  in  the  correspondence  of  this  office  when 
returning  bills  and  vouchers  for  correction. 

V.  Jesus, 
Director  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  May  7,  1921. 
Circular  Y 
T-39    / 

To  Medical  Officers  in  charge  of  Health  Stations  in  the  City  of 
Manila,  owners  of  ear-cleaning  establishments ,  and  others 
concerned: 

The  following  regulations  are  hereby  issued  for  the  control 
of  ear-cleaning  establishments  in  the  city: 

Section  1.  Personal  neatness, — Every  ear-cleaner  when  en- 

Regniations  for  control  of  ^^^^^  in  any  Operation  of  his  trade  shall 

ear-cleaning     establish-  wear  a  clean  shirt  or  coat,  and  shall  keep 

ments  in  Manila.  j^^^  finger  nails  short  and  well  trimmed,  and 

he  shall  thoroughly  wash  and  cleanse  his  hands  before  operating 

on  any  person. 

Sec.  2.  Cleanliness  of  im^plements  and  toilet  accessories, — 
Every  ear-cleaner  shall  thoroughly  clean  and  wash  either  in 
hot  water  or  in  an  approved  disinfecting  solution  all  the  utensils 
used  in  his  trade. 

Sec.  3,  All  ear-cleaning  establishments  shall  have  ample 
provisions  for  boiling  water  and  keeping  the  same  hot. 

Medical  Officers  in  charge  of  Health  Stations  in  the  City  of 
Manila  are  hereby  directed  to  enforce  these  regulations  in  all 
ear-cleaning  establishments  in  their  respective  districts. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH   SERVICE 

Manila,  May  11,  1921, 
Circulars 
T-40    i 
To  all  Officers  and  employees  of  the  Philippine  Health  Service: 

For  the   information   and   guidance   of  all   officers   and   em- 
ployees  of  the   Philippine   Health   Service   the   following  self- 
Government  employees  as  explanatory  letter  f rom  the  Department  of 
shareholders .  of    Rural  Agriculture  and  Natural  Resources  is  quoted 

Credit  Associations.  j^^j^^^  j^^  f  ^jj  . 

I  have  the  honor  to  inform  you  that  the  Council  of  State,  in  its  meeting 
of  May  5,  1921,  has  decided  that  Government  employees  may  be  share- 
holders of  the  Rural  Credit  Associations  without  permission  of  the  De- 
partment  Head   concerned,   subject  to   the   condition   that  they   shall   not 
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become  officers  or  members  of  the  Board  of  Directors  of  said  associations 
or  take  active  part  in  the  management  of  their  business. 
Very  respectfully, 

(Sgd.)      E.  V.  FiLAMOR, 
Under  Secretary  of  Agriculture 

and  Natural  Resources, 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  March  17,  1921, 
Circular^ 
T-41     / 

To  all  Medical  Officers  of  the  Philippine  Health  Service: 

Attention  is  invited  to  Department  Circular  No.  234  of  the 

Regulations   of  coastwise  United  States  Public  Health  Service,  dated 

fo^Tesreu'frr'™:^  March   3,    1921   which   is   quoted  below  in 

and  cooking:.  f  Ull : 

To  owners,  agents,  and  masters  of  vessels  operating  in  interstate 
traffic: 

On  and  after  April  15,  1921,  any  person,  firm,  or  corporation  operating 
vessels  in  interstate  traffic  or  between  foreign  ports  on  or  near  the  fron- 
tiers of  the  United  States  and  adjacent  ports  in  the  United  States  will  be 
required  to  furnish  on  such  vessels  water  for  drinking  or  culinary  purposes 
under  one  of  the  following  conditions: 

(a)  If  water  for  drinking  or  culinary  purposes  is  not  obtained  ashore, 
it  must  be  treated  by  an  approved  method. 

(6)  If  water  for  drinking  or  culinary  purposes  is  obtained  ashore,  it 
must  be  from  an  approved  source  or  treated  by  an  approved  method. 

On  and  after  April  15,  1921,  the  piping  system  on  all  vessels  must  be 
so  arranged  that  no  connection  can  be  made  between  the  drinking-water 
system  and  any  other  water  system  aboard. 

On  and  after  April  15,  1921,  an  approved  sign,  stating  that  the  water 
is  unfit  to  drink  must  be  properly  placed  at  every  tap  or  other  outlet  from 
which  water  of  an  unsatisfactory  sanitary  quality  and  safety  may  be 
obtained. 

Acknowledgment  of  receipt  of  this  letter  is  requested. 

It  is  requested  that  compliance  v^ith  the  provisions  of  this 
circular  be  exacted  in  the  cases  of  all  vessels  touching  Philip- 
pine w^aters. 

V.  Jesus, 
Director  of  Health, 
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PHILIPPINE  HEALTH  SERVICE 
Board  of  Food  Inspection 

Manila,  May  17,  1921, 
Circulars 
T~42    I 

To  all  l7n/porters  and   Venders  of  Chinese  canned  fruits  and 
vegetables: 

In  accordance  with  the  requirements  of  the  Food  and  Drugs 

Act  and  Administrative  Decision  No.   144,  all  importers  and 

venders  of  Chinese  canned  fruits  and  vegetables  are   hereby 

v^arned  that  after  January  1,  1922,  all  Chi- 

Requirements    for    Chinese  i     ,»       • 

canned  fruits  and  vege-  Hcse  Canned  fruits  and  vegetables  arriving 
tables  arriving  in  Phil-  jj^  ^^^  Philippine  Islands  not  packed  in  ac- 
cordance with  the  requirements  of  Admin- 
istrative Decision  No.  144  and  labeled  in  accordance  with  the 
requirements  of  the  Food  and  Drugs  Act  or  otherwise  do  not 
comply  with  the  requirements  of  said  Act,  will  be  denied  ad- 
mission into  the  Philippine  Islands. 

In  the  meantime,  all  shipments  of  Chinese  canned  fruits  and 
vegetables  will  be  held  for  examination  as  usual,  and  any  ship- 
ments found  not  complying  with  the  requirements  of  the  above- 
mentioned  laws  and  regulations  will  be  released  only  upon  being 
relabeled,  but  after  January  1,  1922  all  shipments  found  not 
to  comply  with  the  requirements  of  the  Food  and  Drugs  Act 
or  not  packed  in  accordance  with  the  requirements  of  Admin- 
istrative Decision  No.  144  will  be  absolutely  denied  admission 
into  the  Philippine  Islands  and  all  such  shipments  shall  be  im- 
mediately re-exported. 

J.  M.  Kamantigue, 
Secretary,  Board  of  Food  Inspection, 
Approved : 

V.   JESUS, 
Director  of  Health,  

PHILIPPINE  HEALTH  SERVICE 

Manila,  May  17\  1921, 

Circular Y 
T-43     J 
To  all  Chiefs  of  Divisions,  Chiefs  of  Hospitals,  District  Inspectors, 
District  Health  Officers,  and  Chiefs  of  vaccinating  parties: 

In  connection  with  the  preparation  of  estimates  of  appropria- 
tion for  the  year  1922,  the  following  data  will  be  submitted  by 
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all  concerned  so  as  to  reach  this  office  as  early  as  possible,  by 

Guide  to  be  followed  in  pre.  ^^^   ^^^^r  than   June   30,    1921.     The   item 

paration  of  estimates  of  nuHibers  in  the   Current  Appropiation   Act 

appropriation  for  1922.    ^-jj  ^^  ^^^^  ^^^  identification,  and  each  item 

will  be  supported  by  explanations,  and  subdivided  into  the  dif- 
ferent details  of  expenses.  Estimates  should  be  conservative, 
giving  only  actual  requirements  for  next  year,  and,  under  normal 
conditions,  they  should  conform  with  the  present  year's  expenses. 
The  expenses  for  the  first  four  months  of  1921  should  be  avail- 
able from  your  monthly  reports  of  expenses  as  required  by 
Circular  P-43.  The  following  will  serve  as  a  guide  in  the 
preparation  of  the  data  required: 

I. — Salaries  and  wages 

Under  this  general  heading,  list  of  all  positions  as  given  in  the  current 
Appropriation  Act,  and  as  allowed  in  your  respective  division  or  jurisdic- 
tion, the  items  to  be  duly  numbered  as  in  the  Act. 

II. — Miscellaneous  expenses 

Expended 

January  to  Requested 


April,   1921,  for  1922. 

inclusive. 


231.  Traveling  expenses  of  personnel ^.. 

232.  Freight,    express,    and    delivery    service 

233.  Postal,  telegraph,  telephone,  and  cable  serv- 

ice  

234.  Illumination  and  power  service 

235.  Contingent  expenses 

236.  Rental  of  buildings  and  grounds 

237.  Consumption  of  supplies  and  materials 

238.  Printing    and    binding 

239.  Cash  contributions  and  gratuities 

240.  Traveling  expenses  of  non-Government  em- 

ployees    

241.  Maintenance  and  repair  of  equipment 


Total   for  miscellaneous   expenses- 


III. — Furniture  and  equijoment 
242.  Purchase  of  furniture  and  equipment 


Detailed   statements    to   support   the   estimates   for   1922 

(Each  subdivision  listed  below  should  be  used  when  the  same  is  actually 
required,  and  both  monthly  and  yearly  requirements  or  other  data  to 
support  the  requested  amount  for  next  year,  may  be  given.  Subdivisions 
that  are  not  actually  required  should,  of  course,  be  omitted.) 

I. — Salaries  and  wages 

Give  itemized  statements  for  amounts  chargeable  to  lump  sum  appro- 
priations. 
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II. — Miscellaneous  expenses 

Average  Yearly 

monthly.  total. 

231   (a)   Traveling  expenses  of  chief  of  division 
or  chief  of  hospital: 

Railroad  transportation =?= ^ 

Transportation  by  horse 

Automobile  transportation 

Water  transportation 

Per  diems 

Other  travel  expenses 

(6)    District  health  officers  and  acting  dis- 
trict health  officers: 

(Itemize  as  above) 

(c)  Assistant  Sanitary  Inspectors — 

(Itemize  as  above) 

(d)  Nurses — 

(Itemize  as  above) 

(e)  Vaccinators   (itemize) 

(/)   Clerks,  etc.  (itemize) 

(g)   Employees  going  to  and  coming  from  the 

United  States 

(/i)    Street  car  tickets 

(i)   Hire  of  carromatas  and  carretelas  in  the 

City  of    Manila.... 

(i)   Auto,  motorcycles,  or  bicycle  allowance 

Total  request  for  item  231 

232.  Freight,  express,  and  delivery  sevice: 

(Itemize,  if  necessary) 

233.  (a)    Postage  stamps 

(6)    Telegrams  

(c)    Telephones 

Total  request  for  item  233 

234.  Illumination   and  power  service: 

(Itemize,     if     necessary,     as     "electric 
lighting,"  "gas  consumption,"  etc.) 

235.  Other  services: 

(a)   Laundry,  hospital 

(6)    Subsistence    of  lepers    (outside   of 

hospitals)  , 

(c)    Incidentals    (give    details) 

Total  request  for  item  235 

236.  Rental    of   buildings:: 

(a)   Rental  of  buildings  proper 

(6)   Rental  of  buildings  for  leper  camps     

Total  request  for  item  236 
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II. — -Miscellaneous  expenses — Continued 

237.  Consumption  of  supplies  and  materials:  mJnth§^  totai!^ 

(a)  Office  supplies — 

(State  different  items  of  sta- 
tionery needed  and  quantity 
of  each ^ T 

(b)  Medicines,     medical     and     surgical 

supplies — 

(Give  all  important  medicines 
and  the  quantity  of  each,  and 
include  in  a  general  heading, 
**A11  others"  what  are  not 
included  in  your  list) 

(c)  Miscellaneous  supplies — 

(Treat  in  the  same  manner  as 
above)  

(d)  Gasoline  for  automobile,  etc 

(e)  Materials  for  automobiles,  etc 

(/)    Subsistence    supplies,    except    rice, 

meat,  sugar,  coffee,  milk'— 

Salmon    (quantity) 

Flour   (quantity) 

Sardines    (quantity) 

Vegetables  

Eggs   

(Give  the  different  canned 
goods  or  all  other  important 
articles  of  food  required  and 
the  minor  items  that  are  not 
included  in  the  list  may  be 
given     in     general     heading 

"All    others") 

(g)   Clothing  and  bedding: 

For  hospital  patients  only 

For  clothing  of  hospital  em- 
ployees (if  necessary,  neces- 
sity for  this  item  should  be 

explained)    

(h)    Fuel  and  coal   (give  quantity) 

(i)    Disinfectants    (give  quantity) 

(;)   Ice  for  virus  (give  quantity) 

(k)  Miscellaneous  supplies  for  vaccina- 
tion work,  such  as  antiseptic  sup- 
plies and  dressings  (give  the 
names  of  the  articles,  such  as, 
vaccines  and  virus,  and  quantity 

of  each) 

(I)   Rice    (give   number   of   sacks   or 

cavans  of  each  class  needed) 

(m)    Meat     (quantity     of     beef,     pork, 

chickens,  etc.) 

(n)    Sugar    (quantity  and   kind) 


476 

II. — Miscellaneous    expenses — Continued 

Average  Yearly 

monthly.  total. 

237.  Consumption  of  supplies  and  materials — Ctd. 

(o)    Coffee    (quantity   and   kind) 9^ f*= 

(p)   Milk    (quantity  and  kind) 


Total  request  for  item  237 

238.  Printing  and  binding 

239.  Cash  contributions  and  gratuities: 

(Itemize  as  to  number  of  recipients  and 
amounts  to  be  distributed) 

240.  Traveling  expenses   of  persons  not   Govern- 

ment employees : 

Charter  boats 

Transportation  of  lepers  for  concentra- 
tion    

Transportation  of  conductors  of  lepers.. 

Total  request  for  item  240 

241.  Maintenance  and  repair: 

(Itemize  all  equipment  to  be  repaired ).. 


Ill — Furniture  and  equipment 

242.  Give  a  complete  list  of  all  equipment  needed 
for  next  year,  giving  quantity  and  esti- 
mated cost  of  each  (only  equipment 
actually  and  necessarily  required  should 
be   requested) 


In  this  connection,  it  should  be  noted  that  the  aggregate  of 
all  requests  for  next  year  from  the  different  divisions  of  this 
Service,  should  not  exceed  the  current  amounts  for  each  item  of 
appropriation,  unless  such  excesses  are  supported  by  tangible 
facts  and  reasons  as  to  their  necessity.  Where  amounts  should 
appear  to  go  beyond  the  current  appropriations  and  allotments, 
full  explanations  in  each  instance  should  be  submitted  with  the 
estimates. 

District  Health  Officers  of  specially  organized  provinces  will 
submit  their  estimates  of  insular  aid  funds  for  next  year  based 
in  the  current  allotments  for  their  respective  districts.  Itemized 
statements  as  outlined  above  should  also  be  given. 

V.  Jesus, 
Director  of  Health, 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  May  23,  1921. 
Circular^ 
T-44     I 

To  all  Officers  and  employees  of  the  Philippine  Health  Service: 

For  the  information  and  guidance  of  all  concerned  Circular 
Fees  for  money  orders  pay-  No.  18  of  the  Bureau  of  Posts,  dated  May 
'^2^^^''"'"  11-  1921,  is  quoted  below  in  full. 

Subject:  Money  orders  payable  in  the  United  States  and  certain  other 
countries — Fees  for. 

The  following  Administrative  Order  No.  9,  dated  May  4,  1921,  is  hereby 
quoted  for  the  information  and  guidance  of  all  concerned. 

Effective  May  12,  1921,  and  until  further  order,  the  fees  to  be  charged 
for  money  orders  payable  in  the  United  States,  including  Hawaii,  Porto 
Rico,  and  Virgin  Islands,  U.  S.  (late  Danish  West  Indies),  or  in  its 
possessions,  embracing  the  Canal  Zone,  Guam,  and  Tutuila  (Samoa),  at 
the  United  States  Postal  Agency  at  Shanghai  (China)  ;  also  for  orders 
payable  in  Bermuda,  British  Guiana,  British  Honduras,  Canada,  Cuba, 
and  Newfoundland,  and  in  the  following  islands  in  the  West  Indies;  An- 
tigua, Bahamas,  Barbados,  Dominica,  Grenada,  Jamaica,  Martiniqui, 
Montserrat,  Nevis,  St.  Kitts,  St.  Lucia,  St.  Vincent,  Trinidad  and  Tobago, 
and  Virgin  Islands   (British),  shall  be  as  follows: 


Amount. 


Fees  (United  States 
currency). 


For  orders  not  exceeding-  $2. 50-,_ 
Over  $2.50  and  not  exceeding  $5  . 
Over  $5  and  not  exceeding  $10  ._. 
Over  $10  and  not  exceeding  $100  . 


$0.15 

.25 

.50 

6  per  cent  (6%)  of  the 

amount  of  the  order. 


Whenever  the  aggregate  amount  of  two  or  more  money  orders  issued 
in  one  day  directly  or  indirectly  to  one  person  payable  to  the  same  payee 
exceeds  $10,  the  fee  to  be  charged  therefor  shall  be  6  per  cent.  Provided, 
however,  That  for  the  purpose  of  collecting  charges  on  C.  0.  D.  parcels 
the  postmaster  may,  if  necessary,  issue  more  than  one  order  for  $10  or 
less  each  payable  to  the  same  payee,  charging  the  remitter  the  smaller 
fees.  In  such  cases  the  postmaster  shall  write  on  the  back  of  the  orders 
the  words  "C.  0.  D." — inserting  the  number  of  the  parcel  to  which  such 
orders  pertain.  The  same  notation  shall  be  made  on  the  Abstract  of 
Money  Orders  Issued  (Form  6016)  in  the  column  headed  ''Remarks"  for 
the  information  of  the  Insular  Auditor. 

Section  1968  of  the  Administrative  Code  provides  that  no  postmaster 
shall  directly  or  indirectly  sell  more  than  ten  money  orders  in  one  day  to 
one  party  payable  to  the  same  person.  Postmasters  are  hereby  enjoined 
to  observe  this  provision  and  to  comply  with  the  same  strictly. 

Administrative  Order  No.  7,  dated  March  22,  1921,  is  hereby  revoked. 
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Should  there  be  a  fraction  of  a  cent  in  the  fee  for  any  amount  over  $10 
at  the  rate  of  6  per  cent,  over  5  mills  shall  be  counted  as  one  cent. 

(Sgd.)     Jose  Topacio, 

Director  of  Posts. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  May  28, 1921, 
Circular^ 
T-45     j 

To  all  Officers  and  employees  of  the  Philippine  Health  Service: 
For  the  information  and  guidance  of  all  concerned  Circular 
Fees    for    money    orders  No.  19  of  the  Bureau  of  Posts,  dated  May 
konreV"  '^^^^'  ^'^^'  11»  1921,  is  quoted  below  in  full. 

Subject:  Money  orders  payable  •  in  Japan,  Hongkong,  and  certain  other 
countries — Fees  for. 

The  following  Administrative  Order  No.  10,  dated  May  4,  1921,  is  hereby 
quoted  for  the  information  and  guidance  of  all  concerned: 

Effective  May  12,  1921,  and  until  further  order,  the  fees  to  be  charged 
for  money  orders  payable  in  Japan,  Chosen  or  Korea,  Formosa,  Manchuria, 
China  (except  Shanghai),  Hongkong,  British  North  Borneo,  Federated 
Malay  States,  Straits  Settlements,  British  India,  Ceylon,  and  Sarawak,  shall 
be  as  follows: 


_       Amount.                                  ^                         j  ^-"ir'n-etr^" 

For  orders  not  exceeding  $2.50 |  $0.30 

Over  $2. 50  and  not  exceeding  $5 ;  .50 

Over  $5  and  not  exceeding  $10 j  1.00 

Over  $10  and  not  exceeding  $100 _ 11   per  cent  (11%)  of 

I  the   amount   of   the 

I  order. 


Whenever  the  aggregate  amount  of  two  or  more  money  orders  issued 
in  one  day  directly  or  indirectly  to  one  person  payable  to  the  same  payee 
exceeds  $10,  the  fee  to  be  charged  therefor  shall  be  11  per  cent. 

There  shall  be  collected  an  additional  charge  of  one-half  of  one  per  cent 
(i  per  cent)  of  the  amount  to  be  paid  to  the  payee  for  money  orders  payable 
in  British  North  Borneo  (except  Labuan),  British  India,  Ceylon,  and 
Sarawak,  which  must  be  included  in  the  amount  of  the  order.  This  addi- 
tional charge  is  to  cover  the  fee  for  the  new  order  to  be  issued  by  the 
Exchange  Office  at  Hongkong,  China,  in  lieu  of  the  Philippine  order. 

Administrative  Order  No.  5,  dated  March  9,  1921,  is  hereby  revoked. 

(Sgd.)     Jose  Topacio, 

Director  of  Posts. 

V.  Jesus, 
Director  of  Health, 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  May  31,  1921, 
Circulars 

T^46    / 
To  all  District  Inspectors  and  District  Health  Officers: 

The  attention  of  this  office  has  once  more  been  called  by  the 

Board  of  Food  Inspection  to  the  adulteration  of  milk  coming 

Instruction  for  the  produc  ^^^^  provinces   due  principally  to  lack   of 

tion  and  handling  of  milk  proper  care  as  to  clcanliness  and  handling 

and  cheese.  ^^  TCiiW^i  and  their  containers. 

The  attention  of  all  District  Inspectors  and  District  Health 
Officers  is  invited  to  the  instructions  given  in  Circular  Q-52  of 
this  office  v^hich  are  transcribed  below  together  v^ith  supple- 
mentary instructions  v^ith  regard  to  the  proper  handling  of 
milk  and  the  manufacture  of  cheese.  District  Inspectors  and 
District  Health  Officers  are  hereby  directed  to  have  these  in- 
structions translated  into  local  dialects  and  widely  distributed 
to  all  producers  of  milk  and  cheese  for  sale  and  to  all  vendors 
thereof  in  their  health  districts. 

The  District  Health  Officers  are  held  responsible  for  the  ob- 
servance of  these  instructions: 

INSTRUCTIONS   FOR  THE  PROPER  PRODUCTION  AND   HANDLING  OF   MILK   AND 

CHEESE 

1.  Thoroughly  wash  the  hands  with  soap  and  hot  water  before  hand- 
ling milk-bottles  or  other  containers. 

2.  All  utensils  (pails,  bottles,  forms,  etc.)  should  be  thoroughly  washed 
and  rinsed  in  pure  water,  after  which  they  should  be  placed  in  a  container, 
entirely  emerged  in  water,  and  boiled  for  twenty  minutes.  If  possible, 
these  operations  should  be  performed  immediately  before  milking. 

3.  Before  beginning  the  operation  of  milking,  the  animals  should  be 
brushed  and  then  washed,  especially  the  hips,  udder,  and  teats. 

4.  Before  touching  the  pails  or  other  utensils  (care  being  taken  not  let 
the  hands  come  in  contact  with  the  rims  of  the  pails  or  the  mouths  of  the 
bottles),  the  hands  should  be  thoroughly  washed  with  soap  and  hot  water 
and  dried  on  a  towel  that  has  been  sterilized  by  boiling. 

5.  Fill  the  bottles  with  the  milk,  insert  the  corks,  and  put  the  milk-filled 
bottles  into  a  container  containing  cold  water  to  the  height  of  the  milk 
in  the  bottles  after  which  gradually  bring  the  water  to  a  boiling  point  and 
boil  it  for  ten  minutes. 

6.  The  milk  treated  as  above  should  be  used  within  twelve  hours  unless 
kept  on  ice ;  if  kept  on  ice,  it  will  keep  sweet  for  twenty-four  hours  or 
more. 

7.  The  addition  to  milk  or  cheese  of  any  foreign  substance  (water, 
coconut-milk,  fat,  starch,  etc.)  or  the  subtraction  therefrom  of  any  va- 
luable constituent  (cream  or  milk  fat)  constitutes  adulteration  under  the 
Food  and  Drugs  Act  and  renders  the  offender  liable  to  criminal  prose- 
cution. 
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8.  Dirty  milk  and  cheese,  due  to  lack  of  proper  precautions  as  to  clean- 
liness, are  also  adulterated  within  the  meaning  of  the  Food  and  Drugs 
Act. 

S.  V.  DEL  ROSARIO, 
Assistant  Director  of  Health, 
(For  and  in  the  absence  of  the  Director  of  Health.)' 


PHILIPPINE  HEALTH  SERVICE 

Manila,  Jime  2,  1921. 
Circular! 
T-47     I 

To  all  District  Health  Officers: 

In  order  to  avoid  misunderstanding,  the  following  explanation 
is  furnished,  for  all  concerned,  relative  to  Circular  T-43,  page 
3,  item  235-b: 

Subsistence  of  lepers  therein  referred  to,   should  cover  all 
subsistence  of  lepers  con-  expenscs  on  this  item  for  lepers  confined  or 
fined  outside  of  San  La-  Concentrated  under  Government  expense,  in 
zaro  or  cuiion.  ^^^  place  outside  of  the  San  Lazaro  Hos- 

pital, or  Cuiion  Leper  Colony. 

S.  V.  DEL  ROSARIO, 

■Acting  Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  May  31,  1921. 

CiRCULARl 
T-48     I 

To  all  District  Inspectors  and  District  Health  Officers: 

In  a  recent  inspection  made  by  the  Director  to  several  prov- 
inces it  has  been  noted  that  charts  pertaining  to  the  Automatic 
Health    Control    are    not   prepared    by   the 
Orations  'of  charts   for  Presidents  of  Sanitary  Divisions  due,  accord- 
Automatic  Health  Con-  jj^g  ^^  their  pcrsonal   explanations,  to  the 
failure  of  the   District   Health  Officers  to 
furnish  graphing  papers. 

This  kind  of  paper  should  be  immediately  requested  in  rush 
requisitions  by  the  District  Health  Officers,  thru  the  Provincial 
Treasurers,  from  the  Bureau  of  Supply.  Meanwhile  the  Dis- 
trict Health  Officers  should  borrow  these  papers  from  the  Office 
of  District  Engineers. 
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The  lack  of  proper  papers  will  not  be  considered  an  excuse 
in  the  preparations  of  the  mentioned  charts  in  the  future. 

S.  V.  DEL  ROSARIO, 

Assistant  Director  of  Health, 
{For  and  in  the  absence  of  the  Director  of  Health,) 


PHILIPPINE  HEALTH  SERVICE 

Manila,  June  13,  1921. 
Circular! 

T-49    I 
To  all  Chiefs  of  Divisions  and  Office  of  the  Philippine  Health 
Service: 

Beginning  June  16,  1921,  the  regular  office  hours  will  be  re- 
Regular  office  hours  to  be  sumed ;  that  is,  from  8  a.  m.  to  12  noon  and 

resumed  from  June  16,  from    1   to    4    p.    m.    during   regular   days 

^^^^*  and  from  8  a.  m.  to  1  p.  m.  during  Saturdays. 

During  Sundays  and  holidays  the  usual  details  of  personnel  will 
be  made. 

S.  V.  DEL  ROSARIO, 

Assistant  Director  of  Health, 
{For  and  in  the  absence  of  the  Director  of  Health.) 


PHILIPPINE  HEALTH  SERVICE 

Manila,  June  17,  1921, 


Circular! 
T-50    J 


To  all  Officers  and  employees  of  the  Philippine  Health  Service: 
For  the   information  and  guidance  of  all   officers   and   em- 

cattie  capuai  and  Bitinan,  ployees  of  the  Philippine  Health  Service  the 
suiu  are  privately  own-  Communication  received  from  the  Acting 
ed,  not  wild  cattle.         Qovemor  of  Sulu,  dated  May  25,   1921,  is 

quoted  below  in  full: 

I  have  the  honor  to  inform  you  that  numerous  complaints  have  reached 
this  office  from  prominent  Datus  and  other  persons  living  on  the  Islands 
of  Capuai  and  Bitinan  against  officers  and  other  persons  traveling  on 
Government  vessels,  which  have  visited  these  Islands  on  frequent  occasions 
during  the  past  few  years,  relative  to  the  ^hooting  of  privately  owned 
cattle  under  the  supposition  that  they  were  wild  cattle.  If  it  is  not  al- 
ready well-known  fact  it  should  be  made  known  to  all  Government  officers 

188872 31 
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and  especially  to  officers  of  Government  vessels  that  there  are  no  wild 
cattle  in  any  part  of  the  Province  of  Sulu.  All  cattle  within  the  province 
are  privately  owned. 

About  two  months  ago  the  Coast  Guard  Cutter  Mindoro  visited  the  Is- 
land of  Bitinan  and  killed  eleven  cows,  two  bulls,  and  one  carabao  belonging 
to  Datu  Buyong.  The  Coast  Guard  Com'egidor  on  her  last  trip  south  in 
April  visited  this  same  Island  and  killed  several  heads  of  cattle.  About  a 
year  previous  Governor-General  Francis  Burton  Harrison  on  two  occa- 
sions slaughtered  a  number  of  cattle  on  the  Islands  of  Bitinan  and  Capual, 
belonging  to  Datu  Buyong  and  his  daughter  who  was  in  school  in  Manila 
last  year,  states  that  the  horns  of  these  animals  were  donated  to  the 
Philippine   Museum.     This   information   was   furnished   by   Datu    Buyong. 

The  Mohammedan  chiefs  who  own  these  herds  have  in  the  past  re- 
peatedly protested  against  this  action  of  Government  officials  but  it  ap- 
pears that  their  protests  have  fallen  on  deaf  ears.  I  therefore  request 
that  steps  be  taken  at  once  to  stop  this  practice  of  Government  officials 
visiting  these  islands  or  any  other  part  of  the  Province  of  Sulu  for 
the  purpose  of  shooting  wild  cattle  and  wild  carabao. 

I  have  ordered   large   sign  boards   printed   and   nailed  to   trees   at  the 
principal  landing  places  on  these  islands  so  that  no  one  in  the  future  can 
fail  to  know  that  these  herds  are  privately  owned  and  are  not  wild  cattle 
as  appears  to  be  the  presumption  of  many. 
Very  respectfully, 

(Sgd.)     Carl  M.  Moore, 

Acting  Governor. 

S.  V.  DEL   ROSARIO, 

Assistant  Director  of  Health, 
{For  and  in  the  absence  of  the  Director  of  Health.) 


PHILIPPINE  HEALTH  SERVICE 

MANILA,  June  17,  1921. 
CIRCULAR) 

T-51    I 
To  all  District  Inspectors  and  District  Health  Officers: 

Some  few  cases  of  suspected  cholera  have  been  reported  to 
the  Central  Office  last  week  as  registered  in  two  provinces  near 
the  City  of  Manila. 

The  attention  of  the  District  Inspectors  and  the  District  Health 

Sanitary     measures     and  Officers  is  Called  to  the  instructions  given  in 

"*bf  en":rce77irC  Circukrs  S-6  and  S-32  of  this  office  with 

vention  and  control  of  reference    to    the    anti-cholera    vaccination, 

epidemics.  directing  that  a  more  intensive  vaccination 

shall  be  undertaken,  especially  among  those  persons  mentioned 

in  said  circulars. 
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It  should  not,  however,  be  assumed  by  the  Health  Officers  con- 
cerned that  anti-cholera  vaccination  does  supersede  all  other 
sanitary  measures  already  recommended  by  this  office  in  the 
manuals,  bulletins,  and  circulars.  Sanitary  measures  are  quite 
as  important  as  vaccination,  especially  in  large  communities, 
and,  therefore,  they  must  be  enforced  together  v^ith  vaccination 
either  for  the  prevention  or  for  the  control  of  cholera  epidemic. 

S.   V.  DEL  ROSARIO, 

Assistant  Director  of  Health. 
(For  and  in  the  absence  of  the  Director  of  Health.) 


PHILIPPINE  HEALTH  SERVICE 

Manila,  June  17,  1921. 
Circular^ 
T-52     / 

To  all  District  Inspectors  and  District  Health  Officers: 

The  school  year  for  1921-1922  has  already  been  opened  in  all 
the  schools  of  the  Islands,  both  public  and  private. 

This  office  believes  that  this  is  the  proper  time  in  which  the 

Medical     inspection     in  Hiedical  examination  in  schools  directed  in 

schools  and  vaccination  Circular    R-44    should    be   performed,    and 

against  smallpox.  that,  on  this  occasion,  the  vaccination  against 

smallpox  of  all  the  pupils  who  attend  school  for  the  first  time, 

as  well  as  those  newly  enrolled  in  the  high  school,  should  be  made. 

It  is  also  directed  that  in  the  future,  and  until  further  order, 
the  systematic  vaccination  undertaken  in  the  year  1918,  either 
by  the  sanitary  personnel  in  the  provinces,  or  by  the  vaccinating 
party,  should  be  carried  out  only  among  the  following  groups 
of  persons: 

1st.  The  newly-born  children, 

2nd.  Those  who  attend  primary  schools  for  the  first  time,  and 

3rd.  Those  newly  enrolled  in  the  high  school. 

In  case  of  an  outbreak  of  smallpox  or  varioloid,  or  when  a 
case  of  said  diseases  is  registered,  all  the  contacts  of  cases,  as 
well  as  the  inhabitants  in  the  foci,  should  be  vaccinated  without 
exception. 

S.  V.  DEL  ROSARIO, 

Assistant  Director  of  Health, 
(For  and  in  the  absence  of  the  Director  of  Health,) 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  June  23,  1921. 
Circular^ 
T-53    I 
To  all  District  Inspectors  and  District  Health  Officers: 

It  has  been  noted  that  the  provisions  of  the  regulations  gov- 
use   of   uniforms   to   be  ^^^^^i"^^   Uniforms   in  the   Philippine   Health 
strictly  observed  by  of-  Service  are  not  strictly  observed  by  the  of- 
^^®"'  ficers  concerned. 

It  is  hereby  directed  that  all  officers  of  the  service  shall  wear 
uniforms  at  all  times  unless  permission  in  writing  is  had  as 
required  in  paragraph  27  of  the  mentioned  regulations. 

The  ranking  officer  in  any  locality  and  the -Chiefs  of  Divisions 
in  the  City  of  Manila  will  be  held  responsible  for  the  observance 
of  the  mentioned  regulations. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  June  28,  1921. 
Circular^ 
T^54    I 
To  all  Officers  and  employees  of  the  Philippine  Health  Service: 
There  is  quoted  below,  for  the  information  and  guidance  of 
Political  activities  of  per-  ^H  officers  and  employees  of  the  Philippine 
sons  in  Government  serv-  Health  Scrvico,  a  circular  of  the  Bureau  of 
^'^'  Civil  Service,  dated  June  23,  1921,  regard- 

ing political  activities. 

To  all  Chiefs  of  Bureaus  and  Offices: 

I  have  the  honor  to  inclose  herewith  a  copy  of  Circular  No.  73  of  this 
Bureau,  dated  January  15,  1919,  regarding  political  activities,  with  the 
request  that  it  be  posted  in  a  conspicuous  place  in  your  office  after  the 
provisions  thereof  have  been  brought  to  the  personal  notice  of  each  and 
all  officers  and  employees,  classified  or  unclassified,  permanent  or  tem- 
porary, under  your  jurisdiction. 

Officers  and  employees  desiring  to  engage  in  political  activities  or  to 
present  their  candidacies  to  elective  offices  should  submit  their  resignations 
to  the  proper  authorities  the  moment  such  officials  or  employees  publicly 
and  actually  engage  in  such  activities,  or  consent  to  be  presented  or  an- 
nounced as  candidates.  Action  on  resignations  tendered  for  the  above 
reasons  shall  be  expedited  by  the  officer  or  person  concerned.  In  this 
connection,  particular  attention  is  invited  to  the  last  sentence  of  section 
6  of  Civil  Service  Rule  13. 
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The  importance  of  strictly  complying  with  the  provisions  of  the  circular 
referred  to  above  should  be  impressed  upon  the  minds  of  all  concerned 
as  violation  of  any  of  its  provisions  shall  be  considered  sufficient  cause  for 
removal  from  the  service. 

Jose  Gil, 
Acting  Director. 
Approved: 

Charles  E.  Yeatek^ 
Acting  Governor -General. 

A  copy  of  Circular  No.  73  referred  to  above  containing  pro- 
visions of  law  and  Civil  Service  rules  touching  political  activities 
of  persons  in  the  Government  service,  is  attached. 

The  importance  of  keeping  fully  informed  of  these  provisions 
cannot  be  too  strongly  emphasized  in  view  of  the  severe  penal- 
ties prescribed  for  violation  thereof,  and  as  ''ignorance  of  the 
law  does  not  excuse  from  compliance  therewith.'' 

It  is  requested  that  copies  of  this  circular  be  posted  in  con- 
spicuous places. 

V.  Jesus, 
Director  of  Health. 


THE   GOVERNMENT  OF   THE   PHILIPPINE  ISLANDS 

BUREAU  OF  CIVIL  SERVICE 

[Circular  No.  73] 

Manila,  January  15,  1919. 
To  Chiefs  of  Bureaus  and  Offices: 

I  have  the  honor  to  invite  attention  to  the  following  provisions  of  law 
and  Civil  Service  rules  touching  political  activities  of  persons  in  the  Gov- 
ernment service. 

ADMINISTRATIVE  CODE 
t 

Sec.  449.  Persons  prohibited  from  influencing  elections. — No  judge  of 
first  instance,  justice  of  the  peace,  or  treasurer,  fiscal,  or  assessor  of  any 
province  and  no  officer  or  employee  of  the  Philippine  Constabulary  or  of 
the  Bureau  of  Education  shall  aid  any  candidate  or  exert  influence  in  any 
manner  in  any  election  or  take  part  therein  otherwise  than  by  exercising 
the  right  to  vote,  under  penalty  of  being  deprived  of  his  office  and  being 
disqualified  to  hold  any  public  office  whatever  for  a  term  of  five  years. 

Sec.  687.  ConlHbutions  to  political  fujid  prohibited. — No  person  in  the 
Philippine  civil  service  shall  be  under  obligation  to  contribute  to  a  political 
fund  or  to  render  any  political  service,  nor  shall  he  be  removed  or  otherwise 
prejudiced  for  refusing  to  contribute  or  render  any  such  service;  and  no 
officer  or  employee  in  the  Philippine  civil  service  shall  directly  or  indirectly 
solicit,  collect,  or  receive  from  any  other  officer  or  employee,  any  money 
or  other  valuable  thing  to  be  applied  to  the  promotion  of  any  political 
object  whatever. 
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Any  person  violating"  any  provision  hereof  shall  be  removed  from  office 
or  dismissed  from  the  service  and  shall  be  subject  also  to  prosecution  as 
provided  by  law. 

Sec.  2673.  Solicitation  of  political  continhiitioyi  or  political  service, — Any 
officer  or  employee  in  the  Philippine  civil  service  who  shall  directly  or 
indirectly  solicit,  collect,  or  receive  from  any  other  officer  or  employee  in 
such  service  any  money  or  other  valuable  thing  to  be  applied  to  the  pro- 
motion of  any  political  object  or  purpose  or  shall  solicit  or  require  him  to 
render  political  service  of  any  sort,  and  any  officer  who  shall  remove  any 
other  officer  or  employee  in  such  service  or  otherwise  injuriously  affect 
or  prejudice  him  in  his  official  position  on  account  of  his  failure  or  refusal 
so  to  contribute  or  render  political  service,  shall  be  punished  by  a  fine  not 
exceeding  one  thousand  pesos  or  by  imprisonment  not  exceeding  six  months, 
or  both. 

CIVIL   SERVICE   RULES 

Sec.  1,  Rule  XIII. — No  person  in  the  Philippine  civil  service  shall  use 
his  official  authority  or  official  influence  to  coerce  the  political  action  of 
any  other  person  or  body. 

Sec.  6,  Rule  XIII. — *     *  pernicious  political  activity,  offensive  par- 

tisanship or  conduct  prejudicial  to  the  best  interest  of  the  service  *  *  * 
may  be  considered  reasons  demanding  proceedings  to  remove  for  cause,  to 
reduce  in  class  or  grade,  or  to  inflict  other  punishment  as  provided  by 
law  in  the  discretion  of  the  Governor-General  or  proper  Head  of  Depart- 
ment. No  Chief  of  a  Bureau  or  Office  shall  knowingly  continue  in  the 
public  service  any  subordinate  officer  or  employee  who  is  inefficient  or  who 
is  guilty  of  any  of  the  above-named  derelictions,  without  submitting  the 
facts  through  the  Director  of  Civil  Service  to  the  Governor-General  or 
proper  Head  of  Department. 

Sec.  8.  Rule  XIII. — No  person  in  the  Philippine  civil  service,  classified 
or  unclassified,  permanent  or  temporary,  shall  take  any  active  part  in 
political  management  or  in  political  campaigns:  Provided,  That  this  sec- 
tion shall  not  apply  to  elective  officers,  officers  and  employees  of  either 
House  of  the  Legislature,  and  Secretaries  of  Departments.  Political  ac- 
tivity shall  consist,  among  other  things,  in  candidacy  for  elective  office, 
being  a  delegate  to  any  political  convention  or  a  member  of  any  political 
committee  or  directorate  or  an  officer  of  any  political  club  or  other  similar 
political  organizations,  making"  speeches,  canvassing  or  soliciting*  votes  or 
political  support  in  the  interest  of  any  party  or  candidate,  soliciting  or 
receiving  contributions  for  political  purposes,  either  directly  or  indirectly, 
or  becoming  prominently  identified  with  the  success  or  failure  of  any  can- 
didate or  candidates  for  ele.ction  to  public  office.  The  prohibitions  herein 
contained  apply  to  political  activity  with  respect  to  the  political  parties  of 
the  United  States  as  well  as  of  the  Philippine  Islands.  Violation  of  this 
section  shall  be  considered  cause  for  removal  from  the  service. 

It  is.  requested  that  this  circular  be  brought  to  the  notice  of  all  officers 
and  employees  under  your  jurisdiction,  classified  or  unclassified,  perma- 
nent or  temporary. 

Very  respectfully, 

P.  R.  Angell, 
Director  of  Civil  Service. 
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GOBIERNO  DE  LAS  ISLAS  FILIPINAS 
OFICINA  DEL  SERVICIO  CIVIL 

[Circular  No.  73] 

Manila,  enero  15,  1919, 
A  los  Jefes  de  Oficinas : 

Tengo  el  honor  de  llamar  la  atencion  a  las  disposiciones  de  las  leyes 
y  reg'las  del  servicio  civil  cohcernientes  a  funcionarios  y  empleados  del 
Gobiemo  que  toman  parte'  activa  en  la  politica. 

CODIGO    ADMINISTRATIVO 

Art.  449.  'Personas  a  las  que  estd  prohibido  influir  a  las  elecciones: — 
Ningun  juez  de  primera  instancia,  juez  de  paz,  o  tesorero,  fiscal  o  tasador 
de  alguna  provincia  y  ningun  funcionario  o-  empleado  del  Cuerpo  de  Policia 
de  Filipinas  o  de  la  Oficina  de  Educacion  ayudaran  a  ningun  candidate 
ni  influiran  en  manera  alguna  ni  tomaran  parte  en  ninguna  eleccion  de 
otra  manera  que  en  el  ejercicio  del  derecho  de  votar,  bajo  pena  de  ser 
privados  de  su  cargo  y  de  ser  inhabilitados  para  desempenar  un  cargo 
publico  de  cualquier  clase  que  sea   durante  el  periodo  de  cinco  anos. 

Art.  687.  Prohibicion  de  las  contribuciones  para  fondos  politicos. — 
Ninguna  persona  del  servicio  civil  de  Filipinas  estara  obligada  a  contri- 
buir  con  dinero  para  un  fin  politico  ni  a  prestar  servicios  politicos  ni 
sera  destituida  ni  de  otro  modo  perjudicada  por  rehusar  hacerlo  asi;  y 
ningun  funcionario  ni  empleado  del  servicio  civil  de  Filipinas  solicitara, 
recaudara  ni  recibira,  directa  o  indirectamente,  de  cualquier  otro  funcio- 
nario o  empleado,  ningun  dinero  y  otra  cosa  de  valor  para  ser  aplicado  a 
la  proteccion  de  cualquier  fin  politico  de  cualquier  clase  que  sea. 

La  persona  que  infrinja  alguna  disposicion  de  la  presente  sera  des- 
tituida del  cargo  o  despedida  del  servicio  y  quedara  sujeta  tambien  a 
proceso  como  dispone  la  ley. 

Art.  2673.  Solicitacion  de  contribii^ion  politica  o  servicio  politico. — Todo 
funcionario  o  empleado  en  el  servicio  civil  de  Filipinas  que,  directa  o  in- 
directamente, solicite,  recaude  o  reciba  de  cualquier  otro  funcionario  o 
empleado  en  dicho  servicio,  algun  dinero  u  otra  cosa  de  valor  para  ser 
aplicados  a  la  proteccion  de  cualquier  objeto  o  fin  politico,  o  que  solicite 
o  le  pida  que  preste  servicios  politicos  de  cualquier  indole,  y  todo  funcio- 
nario que  destituya  a  algun  otro  funcionario  o  empleado  de  dicho  servicio 
o  que  de  otro  modo  le  afecte  desfavorablemente  o  perjudique  en  su  cargo 
oficial  a  consecuencia  de  dejar  o  negarse  a  contribuir  o  a  prestar  servi- 
cios politicos,  sera  castigado  con  una  multa  que  no  exceda  de  mil  pesos  o 
con  prision  que  no  pase  de  seis  meses,  o  con  ambas  penas. 

REGLAS   DE2L    SERVICIO    CIVIL 

Art.  1,  Regla  13. — Ninguna  persona  del  servicio  civil  de  Filipinas  hard 
uso  de  su  autoridad,  ni  de  su  influencia  oficial  para  coartar  la  libertad 
politica  de  ninguna  otra  persona  ni  corporacion. 

Art.  6.  Regla  13. — *  *  *  Los  manejos  politicos  perniciosos,  la  par- 
cialidad  politica  ofensiva  o  la  conducta  perjudicial  al  mejor  interes  del  ser- 
vicio *  *  *  pueden  considerarse  razones  que  exijan  se  proceda  a  la 
destitucion  por  motivo  justificado,  a  la  reduccion  de  clase  o  grado,  o  a  la 
imposicion  de  otra  correccion  disciplinaria  dispuesta  por  la  ley,  a  discrecion 
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del  Gobernador  General  o  del  correspondiente  Jefe  de  Departamento.  Nin- 
gun  Jefe  de  Oficina  conservara  a  sabiendas  en  el  servicio  publico  un  fun- 
cionario  o  empleado  subordinado  que  sea  ineficaz  o  culpable  de  cualquiera 
de  las  faltas  arriba  mencionadas,  sin  poner  los  hechos  en  conocimiento 
del  Gobernador  General  o  del  respectivo  Jefe  de  Departamento  por  conducto 
del  Director. 

Art.  8,  Regla  13. — Ninguna  persona  en  el  servicio  civil  de  Filipinas, 
clasificada  o  no  clasificada,  permanente  o  temporero,  tomara  parte  activa 
alguna  en  el  manejo  politico  o  en  campanas  politicas:  Entendiendose,  Que 
este  articulo  no  sera  aplicable  a  los  funcionarios  electivos,  funcionarios  y 
empleados  de  cualquiera  de  las  Camaras  de  la  Legislatura  y  Secretarios 
de  Departamentos.  La  actividad  politica  consistira  entre  otras  cosas  en 
la  candidatura  para  cargos  politicos,  el  ser  delegado  en  cualquier  conven- 
cion  politica  o  miembro  del  algun  comite  politico  y  directorio  o  funcionario 
de  cualquier  club  politico  u  otra  organizacion  politica  semejante,  pro- 
nunciar  discursos,  hacer  campana  o  solicitar  votos  o  apoyo  politico  en 
interes  de  algun  partido  o  candidato,  solicitar  o  recibir  contribuciones  para 
fines  politicos;  ya  sea  directa  o  indirectamente  o  identificarse  prominente- 
mente  con  el  exito  o  fracaso  de  cualquier  candidato  o  candidates  para 
eleccion  a  cargos  piiblicos.  Las  prohibiciones  que  aqui  se  contienen  se 
refieren  a  la  actividad  politica  con  respecto  a  los  partidos  politicos  de  los 
Estados  Unidos  asi  como  de  las  Islas  Filipinas,  la  infraccion  de  este 
articulo  sera  considerada  causa  de  separacion  del  servicio. 

Se  le   ruega   se   sirva  poner  a   conocimiento  de   los  funcionarios  y  em- 
pleados  de   su   oficina,   clasificados  o   no   clasificados,   permanentes   o   tem- 
poreros,  las  disposiciones  legales  arriba  transcritas. 
Muy  respetuosamente, 

P.  R.  Angell, 
Director  del  Servicio  Civil. 


PHILIPPINE  HBALTH  SERVICE 

Manila,  Julij  15,  1921, 

CiRCULARl 

T-55    / 
To  all  District  Inspectors  and  District  Health  Officers: 

It  has  come  to  the  notice  of  this  office  that  provincial  labo- 
provinciai  laboratories  are  ^atories  dedicate  their  activities  more  to  the 
for  sanitary  rather  than  examination  of  Specimens  for  clinical  pur- 
ciinicai  purposes.  ^^^^^  ^^^^  ^^^  Sanitation. 

In  accordance  with  the  reports  received  in  this  office  the 
specimens  frequently  examined  are  urine,  feces  for  intestinal 
parasites,  sputum  and  blood  for  leprosy,  but  examinations  for 
verifying  a  diagnosis  of  malaria  or  cholera,  typhoid  fever, 
dysentery,  or  other  communicable  diseases  that  appear  from 
time  to  time  as  epidemics,  or  for  detecting  carriers  of  any  of 
the  above-mentioned  disease  are  rarely  made.  Also,  no  exam- 
inations have  ever  been  made  of  samples  of  v^ater,  milk,  aerated 
v^ater,  and  all  other  foodstuffs  and  drinks  at  present  recognized 
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as  means  of  propagation  or  origin  of  several  epidemics  or  some 
communicable  diseases. 

This  practice  should  be  discontinued.  Provincial  laboratories 
have  been  established  for  sanitary  rather  than  for  clinical  pur- 
poses, and  therefore,  the  District  Health  Officers  are  hereby 
directed  to  give  more  attention  to  the  examination  of  samples 
of  food  and  drinks  as  v^ell  as  to  ascertain  the  diagnosis  or  to 
detect  carriers  of  communicable  diseases  than  to  mere  clinical 
work,  thus  fulfilling  the  ends  for  which  provincial  laboratories 
have  been  established. 

V.  Jesus, 
Directoy*  of  Health, 

PHILIPPINE  HEALTH  SERVICE 

Manila,  July  IS,  1921. 
Circular) 

T-56     / 
To  all  tvhom  it  may  concern: 

It  has  come  to  the  knowledge  of  the  undersigned  that  con- 
siderable number  of  sheets  of  writing  paper  have  been  and  are 
Use  of  writing  papers  as  ^eing  uscd   as   drinking  cups  daily  in  the 

drinking  cups  to  be  dis-  officcs  of  the  scrvice.     Such  a  practice  be- 

contmued.  sidcs  being  of  doubtful  cleanliness  presup- 

poses a  considerable  unnecessary  expense  against  the  service; 
therefore,  all  concerned  are  hereby  directed  to  stop  using  writ- 
ing papers  as  drinking  cups.  Each  employee  should  provide  for 
his  use  his  own  drinking  glass. 

V.  Jesus, 
Director  of  Health. 

PHILIPPINE  HEALTH  SERVICE 
circular;  UKmi.KJray26,192l. 

T-57     I 
To  all  District  Inspectors^  District  Health  Officers,  and  Presidents 
of  Sanitary  Divisions: 
A  distinct  increase  in  the  mortality  in  provinces  has  been 
Cause  of  increased  mortal-  rcckoucd  from  the  rcports  rcceivcd  at  the 
i"ves"tSf:;rp"ro";  central  office,  which  is  attributed  principally 
measures  adopted.  to  bacillary  and  amoebic  dysentery. 

Attention  is  again  invited  to  the  provisions  of  Circular  S-51, 
dated  July  24,  1920,  which  give  instructions  for  the  immediate 
control  of  said  diseases. 
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Strict  sanitary  supervision  and  house-to-house  inspection  in 
localities  registering  increase  in  mortality  should  be  made  in 
order  to  find  out  the  real  cause  of  the  increase  in  mortality  and 
in  order  that  proper  sanitary  measures  may  be  adopted  to  make 
the  mortality  return  to  normal. 

Interest  and  efficiency  of  health  officers  will  not  permit  the 
prevalence  of  a  high  rate  of  mortality  in  any  district,  hence 
this  circular. 

Attention  is  also  invited  to  the  Special  Order  No.  7,  paragraph 
24,  directing  the  Consulting  Epidemiologist  to  make  surveys  in 
health  districts  where  increases  in  mortality  are  noted,  and  all 
officers  of  the  service  concerned  are  hereby  requested  to  give 
all  facilities  and,  if  possible,  personally  attend  the  requests  of 
the  said  officer  while  conducting  such  investigations  in  their 
districts. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  July  28,  1921. 
Circular 1 
T-58     I 

To  all  District  Health  Officers  and  Presidents  of  Sanitary  Divi- 
sions: 
There  is  transcribed  herewith  the  following  letter  of  the  man- 
ager of  the  Philippines  Chapter  of  the  American  National  Red 
Cross  setting  forth  a  program  for  the  amelioration  of  the  high 
Procedure   for   organizing  ^^fant  mortality  in  provincial  towns.     It  is 
branches  and  auxiliaries  recommended  that  no  eff  orts  be  spared  in 
of  American  Red  Cross,  j-galizing  the  Organization  of  branches  and 
auxiliary  branches  for  your  province  and  the  towns  therein. 
The  procedure  to  follow  is  set  forth  in  the  accompanying  Cir- 
cular No.  36,  dated  July  18,  1921,  of  the  American  Red  Cross. 
Any  progress  made  in  this  direction  should  be  reported  to  this 
office  from  time  to  time.     Following  is  the  letter  of  Mr.  Charles 
H.  Magee,  Manager  of  the  Local  Chapter  of  the  American  Na- 
tional Red  Cross: 

My  Dear  Dr.  Jesus: 

I  am  enclosing  herewith  a  copy  of  Circular  No.  36  of  the  Philippines 
Chapter,  American  Red  Cross.  This  outlines  the  procedure  for  org-anizing 
Branches  and  Auxiliaries  of  Branches. 

I  wish  to  invite  your  attention  particularly  to  paragraphs  6,  13,  15(a), 
16(a),  and  17(a),     As  you  know,  the  Philippines  Chapter  is  concentrating 
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its  efforts  on  child  welfare.  The  Chapter  Executive  Committee,  in  working 
out  the  organization  of  Branches  and  Auxiliaries  for  each  province  and 
town  of  the  Philippine  Islands,  has  laid  particular  stress  upon  the  work 
in  child  welfare.  It  has  recommended  that  the  Executive  Committee  of 
each  Branch  and  each  Auxiliary  include  among  the  members  of  the  Exe- 
cutive Committee  the  Provincial  Health  Officer  and  the  Municipal  Health 
Officer.  The  inclusion  of  these  professional  men  will  give  to  the  work  of 
the  Red  Cross  that  technical  supervision  and  direction  essential  to  the 
success  of  our  work  in  child  welfare. 

It  has  occurred  to  me  that  you  will  probably  wish  to  send  an  official 
circular  to  the  field  urging  your  health  officers  to  cooperate  with  the  pro- 
vincial branches  and  municipal  auxiliaries,  and  I  am  sending  to  you  under 
separate  cover  sixty  additional  copies  of  Circular  No.  36  which  will  enable 
you  to  place  one  copy  in  the  hands  of  each  Provincial  Health  Officer. 

The  Executive  Committee  is  duly  appreciative  of  the  work  which  you 
are  carrying  on  in  the  Philippine  Islands  and  wishes  to  cooperate  with 
you  in  every  possible  way.  It  feels  sure  that  through  the  organization 
of  Branches  and  Auxiliaries  of  the  American  Red  Cross  the  support  of 
the  people  will  be  the  more  readily  obtained  as  through  the  Red  Cross 
they  have  the  opportunity  to  give  their  moral  and  financial  backing  to 
the  welfare  program  of  the  Red  Cross,  which  coordinates  with  your 
program. 

On  behalf  of  the  Executive  Committee,  I  wish  to  thank  you  for  your 
past  cooperation  and  to  assure  you  of  the  support  of  the  American  Red 
Cross. 

Sincerely  yours, 

(Sgd.)     Charles  H.  Mage^, 

Manager. 

V.  Jesus, 
Director  of  Health. 


AMERICAN   RED   CROSS,   PHILIPPINES   CHAPTER 
MANILA 
Circular  No.  36.  July  18,  1921. 

PROCEDURE  FOR  ORGANIZING  BRANCHES  AND 
AUXILIARIES  OF  BRANCHES 

To  Red  Cross  Branches: 

1.  There  follows  a  brief  outline  of  the  procedure  to  form  a  Branch  of 
the  Philippines  Chapter  and  an  Auxiliary  of  a  Branch. 

2.  Branches  are  only  established  with  the  provinces  and  subprovinces 
as  the  geographical  unit.  TTiese  are  established  by  the  Philippines 
Chapter.  They  bear  the  name  of  the  province  as  for  example:  Abra 
Branch,  Philippines  Chapter,  American  Red  Cross. 

3.  Auxiliaries  of  Branches  are  established  with  the  municipalities  as 
the  geographical  unit.  They  are  established  by  a  Branch  of  the  Phil- 
ippines  Chapter.     They  bear   the   name   of  the   municipality. 

4.  The  jurisdiction  of  a  Branch  is  limited  to  a  province  or  subprovince 
and  the  jurisdiction  of  an  Auxiliary  is  confined  to  the  geographical  limits 
of  a  municipality. 
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BRANCHES 

5.  The  following?  forms  are  used  in  the  establishment  of  a  Branch. 
Instructions  for  their  use  are  contained  on  the  forms: 

(a)  Form  236,  P.  I.,  Petition  for  Authority  to  Form  a  Branch. 

(b)  Form  237,  P.  I.,  Authority  to  Form  a  Branch. 

(c)  Form  238,  P.  I.,  Certificate  of  Organization  of  a  Branch. 

(d)  Formal  Recognition  by  Executive  Committee  of  the  Philippines 

Chapter. 

6.  The  American  Red  Cross  is  legally  recognized  by  the  United  States 
Government.  It  numbers  among  its  officials  and  active  workers  the  Pres- 
ident of  the  United  States  and  other  prominent  Government  officials. 
The  Government  of  the  Philippine  Islands  cooperates  with  the  Philippines 
Chapter.  American  Red  Cross  and  numerous  high  officials  are  among  its 
supporters  and  active  workers.  The  accounts  of  the  American  Red  Cross 
at  Washington,  D.  C,  are  audited  annually  by  the  War  Department  and 
strict  accounting  is  made  for  every  centavo  of  funds  collected  by  the  Red 
Cross.  In  keeping  with  established  procedure,  the  following  personnel  of 
Branches  has  been  adopted  as  meeting  the  situation  in  the  Philippine 
Islands  and  has  proved  satisfactory  for  the  permanent  organization  and 
operation  of  Branches.  The  following  officials  compose  the  Executive 
Committee  of  a  Branch: 

Chairman,  Provincial  Governor. 

Vice-Chairman,  Member  of  Provincial  Board. 

Treasurer,   Provincial   Treasurer. 

Secretary,  Division  Superintendent  of  Schools. 

Chairman,    Committee    on    Health    and    Nursing,    Provincial    Health 
•  Officer.  ^ 

Member, 

Member, 
The  Executive  Committee  consists  of  seven  members.  The  above  list 
accounts  for  five.  It  is  the  policy  of  the  American  Red  Cross  to  enroll 
women  among  its  active  workers,  and  it  is  suggested  that  the  President  of 
the  Local  Women's  Club  be  included  on  the  Executive  Committee  as  well 
as  some  other  woman  interested  in  welfare  work.  It  is  essential  that  all 
members  be  representative  people  who  hold  the  confidence  of  the  public  and 
who  will  probably  be  successful  in  enHsting  the  support  of  all  elements  of 
the  community. 

7.  A  Branch  of  the  Philippines  Chapter  is  a  subordinate  part  of  the 
Chapter,  with  its  own  offices  and  its  own  territory  assigned  to  it  from 
the  Chapter's  jurisdiction.  A  Branch  is  a  pei'manent  organization  and  is 
expected  to  carry  on  in  its  community  all  or  a  part  of  the  work  which 
a  Chapter  does  in  a  large  territory.  The  form  of  organization  is  similar 
to  that  of  a  Chapter.  A  Branch  is  practically  a  Chapter  in  epitome  and 
carries  on  Red  Cross  activities  within  the  territory  assigned  to  its  juris- 
diction by  the  Chapter. 

8.  The  Chapter  has  sole  authority  to  organize  and  direct  its  Branches. 

9.  A  Branch  may  itself  organize  Auxiliaries  within    its   territory. 

AUXILIARIES 

10.  An  Auxiliary  is  a  subordinate  part  of  a  Branch,  with  its  own  offices 
and  its  own  territory  assigned  to  it  from  the  Branch's  jurisdictipn.  An 
Auxiliary  is  a  permanent  organization  and  is  expected  to  carry  on  in  its 
community  all  or  a  part  of  the  work  which  a   Branch  does  in   a   larger 
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territory.  The  form  of  organization  is  similar  to  that  of  a  Branch.  An 
Auxiliary  is  practically  a  Branch  in  epitome  and  carries  on  certain  Red 
Cross  activities  within  the  territory  assigned  to  its  jurisdiction  by  the 
Piranch. 

11.  A  Branch  has  sole  authority  to  organize  and  direct  its  Auxiliaries 
subject,  of  course,  to  the  direction  and  control  of  the  American  Red  Cross 
through  the  Philippines  Chapter. 

12.  The  forms  used  and  proceduce  observed  in  establishing  a  Branch 
are  also  followed  in  establishing  an  Auxiliary  of  a  Branch. 

13.  The  following  selection  of  municipal  officials  has  proved  satisfactory 
in  the  organization  and  operation  of  Auxiliaries: 

Chairman,   Municipal   President. 

Vice-Chairman,   Vice-President. 

Treasurer,  Municipal  Treasurer. 

Secretary,   Supervising   Teacher  or  Municipal   Head   Teacher. 

Chairman,    Committee    on    Health   and    Nursing,    Municipal    Health 

Officer. 
Member, 
Member, 
(See  remarks  under  paragraph  7  on  filling  the  two  additional  positions.) 

BY-LAWS 

14.  The  By-Laws  of  a  Branch  are  also  used  for  Auxiliaries.  These 
are  given  on  Form  No.  244,  P.  I. 

CHAPTER   ACTIVITIES 

15.  The  present  activities!  of  the  Philippines  Chapter  are  classified 
under  seven  headings  and  the  main  lines  of  work  under  each  are  given 
below : 

(a)    Committee  on  Health  and  Nursing: 

The  main  purpose  is  to  make  better  babies  in  the  Philippine  Islands. 
To  this  end  the  energies  and  resources  of  the  Chapter  are  directed.  The 
points  to  which  attention  is  directed  are  summarized  as  follows:  (1)  Health 
Centers;  (2)  Health  Education;  (3)  Better  Housing;  (4)  Community 
Nurses;  (5)  Training  of  Public  Health  Nurses;  (6)  Training  of  baby 
welfare  visitors;  (7)  Classes  in  Home  Hygiene  and  Care  of  the  Sick  and 
First  Aid;  and  (8)  Recruiting  of  Student  Nurses.  While  all  of  these 
activities  are  receiving  constant  attention,  particular  stress  is  now  laid 
on  Nos.  1,  6,  and  8. 

A  Health  Center  in  every  town  of  the  Philippines  is  the  objective.  A 
Health  Center  in  charge  of  a  Red  Cross  Nurse  or  a  Red  Cross  Aid  is  a 
center  dispensing  health  information,  advice,  and  assistance  through  prac- 
tical demonstrations  and  visiting  infants  and  mothers.  Save  the  child 
and  you  save  the  nation. 

(6)   Chapter  School  Committee: 

The  work  of  the  children  in  the  Philippines  comes  under  the  direction 
of  this  Committee.  The  organization  for  the  children  is  known  as  the 
Junior  Red  Cross  and  is  an  integral  part  of  the  American  Red  Cross  estab- 
lished to  give  the  children  a  definite  place  in  its  program.  The  keynote 
of  the  Peace  Time  Program  for  the  Juniors  is  the  same  as  that  of  the 
American  Red  Cross, — "Service."  To  arouse  a  live  interest  not  only 
in  behalf  of  the  children  near  at  hand,  but  also  those  in  distant  countries 
and  to  teach  citizenship  through  service  is  one  of  the  main  purposes  of 
the  Junior  Red  Cross.     The  children  cooperate  in  health  and  other  cam- 
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paigns,  develop  interest  in  nursing  and  other  service  vocations,  and  carry 
on  international  and  interisland  correspondence.  Funds  raised  by  the 
Juniors  may  be  devoted  to  the  support  of  projects  for  aiding  needy  children 
in  the  Philippines  and  other  countries  and  in  furthering  activities  of  in- 
terest to  children. 

(c)  Committee  on  Disaster  Relief: 

The  purpose  of  this  Committee  is  to  render  immediate  relief  during  the 
emergency  period  in  case  of  a  disaster  by  giving  food,  clothing,  shelter,  and 
other  assistance  to  the  needy  directly  affected  by  the  disaster.  It  should  be 
highly  organized  and  each  memiber  thoroughly  acquainted  with  his  duties 
so  as  to  act  immediately  when  a  disaster  occurs.  Its  organization,  pur- 
poses, and  means  of  procedure  are  fully  outlined  in  the  American  Red 
Cross  Bulletin  No.  A.  R.  C.  209. 

(d)  Committee  on  Organization  and  Supervision: 

This  Committee  is  concerned  with  organizing  Branches  in  each  province 
and  sub-province  of  the  Islands  and  Auxiliaries  in  each  municipality.  It 
has  supervision  over  Branches  and  Auxiliaries  to  see  that  the  program  of 
the   American   Red   Cross   is   carried   out   properly. 

(e)  Committee  on  Home  Service: 

The  work  of  this  Committee  is  with  ex-service  men  and  their  families 
and  is  conducted  in  accordance  with  the  Home  Service  principles  laid 
down  by  the  American  Red  Cross.  It  assists  financially  disabled  soldiers 
and  sailors  by  making  loans  pending  the  arrival  of  compensation  checks 
issued  by  the  U.  S.  Government.  It  extends  civilian  relief  by  making  loans 
to  cases  coming  within  its  jurisdiction. 

(/)    Committee  on  Information   and  Publicity: 

This  Committee  advises  Red  Cross  members  of  the  activities  of  the  Amer- 
ican Red  Cross;  also  informs  the  public  of  Red  Cross  activities  through  the 
medium  of  newspapers,  posters,  pamphlets,  bulletins,  motion  pictures,  slides, 
and  speakers;  and  has  charge  of  publicity  in  the  annual  roll  calls  and  other 
drives  authorized  by  the  American  Red  Cross. 

(g)    Committee  on  Finance  and  Membership: 

This  Committee  studies  the  resources  and  prepares  the  budget;  plans 
ways  and  means;  sees  that  proper  systems  of  vouchers  and  accounts  are 
used;  and  is  responsible  for  the  annual  roll  call  and  the  raising  of  funds. 

These  points  do  not  include  all  of  the  activities  of  the  American  Red 
Cross  as  carried  on  in  the  United  States  and  elsewhere,  as  it  is  deemed 
inadvisable  by  the  Executive  Committee  of  the  Philippines  Chapter  to 
undertake  more  at  this  time.  For  the  same  reason,  the  activities  of 
Branches  and  Auxiliaries  are  limited  by  the  Philippines  Chapter  to  those 
listed  hereafter,  for  by  concentrating  on  fewer  objectives  better  results 
can  be  secured. 

BRANCH  ACTIVITIES 

16.  The  activities  of  a  Branch  will  for  the  present  be  confined  to  the 
following  points.  The  same  headings  are  employed  by  Branches  and 
Auxiliaries  as  are  used  by  the  Philippines  Chapter: 

(a)    Committee    on    Health    and    Nursing: 

(1)  Establish,  maintain,  operate,  and  exercise  supervision  over  Health 
Centers  the  work  of  which  will  be  largely  Child  Welfare. 

(3)    Plan  program  for  better  housing. 

(6)   Aid  in  training  baby  welfare  visitors. 

(8)    Recruit  Student  Nurses. 

(6)    Committee    on    Disaster    Relief: 
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(1)  Organize  the  Branch  into  a  unit. 

(2)  Devise   preparedness   measures. 

(3)  To  be  ready  to  organize  relief  work  instantly  when  a  disaster  occurs, 

(4)  Notify  the   Philippines   Chapter  of  disasters, 
(c)   Committee  on  Organization  and   Supervision: 

(1)  Organize  each  municipality  into  an  Auxiliary. 

(2)  Supervise  and  direct  the  work  of  the  Auxiliaries. 
{d)   Committee  on  Home  Service: 

(1)  Work  with  ex-service  men  and  their  families  in  accordance  with 
Home  Service  principles  forwarding  reports  to  Chapter  when  requested. 

(2)  Cooperate  with  other  social  service  agencies  in  securing  standard 
community  work.  % 

(e)   Committee  on  Information   and  Publicity: 

(1)  Supply  accurate  information  to  Auxiliaries,  members^  and  the 
public  concerning  Red  Cross  work. 

(2)  Cooperate  with  the  Chapter  and  secure  the  cooperation  of  Auxi- 
liaries, the  press,  and  others  in  propaganda  work  and  in  the  general 
publicity  of  the  Red  Cross. 

(/)    Committee   on   Finance   and    Membership: 

(1)  Study  the  resources  of  the  Branch  and  prepare  annual  budget  based 
on  a  program  to  be  approved  by  the  Executive  Committee  of  the  Philippines 
Chapter. 

(2)  Make  monthly  reports  of  finances  to  the  Philippines  Chapter. 

(3)  Plan  ways  and  means  and  see  that  a  proper  system  of  vouchers 
and  accounts  is  used.  ' 

(4)  Cooperate  with  the  Philippines  Chapter  in  the  annual  roll  call 
and  raising  of  funds. 

AUXILIARY  ACTIVITIES 

17.  The  activities  of  an  Auxiliary  will  for  the  present  be  limited  as 
follows : 

(a)  Committee  on  Health  and  Nursing: 

(1)    Cooperate  with  the  Branch  in  establishing,  maintaining,  operating, 
and  supervising  health  centers.     The  work  will  be  largely  Child  Welfare. 
(3)    Plan  program  for  better  housing. 
(6)   Aid  in  training  baby  welfare  visitors. 
(8)   Recruit  Student  Nurses. 

(b)  Committee  on  Disaster  Relief: 

(1)  Organize   the   Auxiliary   into    a   unit. 

(2)  Devise   preparedness   measures. 

(3)  To  be  ready  to  organize  relief  work  instantly  when  a  disaster 
occurs.  • 

(4)  Notify  the  Branch  of  disasters. 

(c)  Committee  on  Home  Service: 

(1)  Work  with  families  of  soldiers  and  sailors  and  disabled  service 
men  in  accordance  with  Home  Service  principles. 

(2)  Cooperate  with  other  social  service  agencies  in  securing  standard 
community  work. 

(d)  Committee  on  Information  and  Publicity: 

(1)  Supply  accurate  information  to  members  and  the  public  concerning 
Red  Cross  work. 

(2)  Cooperate  with  the  Branch  and  to  secure  the  cooperation  of  mem- 
bers, the  press,  and  others  in  propaganda  work  and  in  the  general 
publicity  of  the  Red  Cross. 
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(e)    Committee  on  Finance  and  Membership: 

(1)  Study  the  resources  of  the  Auxiliary  and  prepare  annual  budget 
based  on  program  to  be  approved  by  the  Executive  Committee  of  the 
Branch. 

(2)  Make  monthly  reports  of  finance  to  the  Branch. 

(3)  Plan  ways  and  means  and  see  that  a  proper  system  of  vouchers 
and  accounts  is  used. 

(4)  Cooperate  with  the  Philippines  Chapter  and  the  Branch  in  the 
annual  roll  call  and  raising  of  funds. 

GENERAL 

18.  The  Chairman  of  each  committee  will  be  a  member  of  the  Executive 
Committee  and  where  possible  also  the  Vice-Chairman.  The  number  of 
members   on   each  committee   should  run   from  five   to   nine. 

19.  Each  member  of  a  committee  must  be  a  member  of  the  American 
Red  Cross.  Membership  subscribed  in  November  or  December  of  a  year 
apply  to  the  following  calendar  year.  Membership  subscribed  prior  to 
November  apply  to  the  calendar  year  in  which  subscribed.  Membership 
runs  by  calendar  years. 

20.  The  American  Red  Cross  does  not  duplicate  work  already  established 
in  a  community.  It  cooperates  with  recognized  organizations  in  putting 
into  effect  the  program  of  the  American  Red  Cross. 

21.  The  Philippines  Chapter,  its  Branches,  and  Auxiliaries  form  a  per- 
manent organization,  strictly  nonsectarian,  nonpartisan,  and  non-political 
in  character,  which  functions  every  day  of  the  year  and  puts  into  effect 
the  Peace  Time  Program  of  the  American  Red  Cross  and  also  plans  to  be 
in  readiness  to  meet  immediately  any  national  call  for  service. 

EXECUTIVE   COMMITTEE 

Mr.  C.  M.  Cotterman,  Chairman. 

Mrs.  Francisco  Delgado,  Vice-Chairman, 

Mr.  Stanley  Williams,  Treasurer. 

Dr.  H.   H.   Steinmetz;,  Secretary. 

Judge  Jose  Abreu,  Member. 

Mr.  a.  de  las  Alas,  Member. 

Mr.  Luther  B.  Bewley,  Member. 

Dr.  Basilio  Valdez,  Member. 

Mr.  T.  J.  Wolff,  Member. 

Mrs.  C.  G.  Wrentmore,  Member. 

Mrs.  Pedro  A.  Ylagan,  Member. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  Augmt  1,  1921. 
Circular  1 
T-59     f 
To  all  District  Health  Officers,  Presidents  of  Sanitary  Divisions, 
and  Assistant  Surgeons  in  the  service: 
The  Bureau  of  Civil  Service  will  hold  examinations  at  Manila 
Examination  for  entrance  and  Zamboanga  beginning  October  13,  1921 

as    commissioned    officeTS    «  ,  •      .  t       rv  .       .  i 

to  be  held  at  Manila  and  ^^^  entrance  as  commissioned  oincers  in  the 
Zamboanga,  from  Oct.  13,  Philippine  Health  Scrvice. 

1921. 
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Only  qualified  physicians  with  certificate  of  registration  issued 
by  the  Board  of  Medical  Examiners  in  accordance  with  the 
laws  regulating  the  practice  of  medicine  in  the  Philippine  Islands 
will  be  admitted  to  the  examinations. 

No  applicant  will  be  eligible  for  examination  for  appointment 
to  the  Philippine  Health  Service  whose  age  is  less  than  23 
years  or  more  than  32  years,  and,  as  a  preliminary  to  a  recom- 
mendation for  nomination  by  the  Council  of  Hygiene  and  Di- 
rector of  Civil  Service,  and  for  appointment,  the  applicant  must 
have  had  one  year's  hospital  experience  or  two  years  in  profes- 
sional practice.  (Paragraph  4  of  rules  and  regulations  govern- 
ing examinations,  appointments,  and  promotion  of  candidates 
and  commissioned  officers,  Philippine  Health  Service.) 

Those  assistant  surgeons  whose  age  is  more  than  32  years 
and  less  than  50  years  and  who  have  served  continuously  for 
five  years  may  also  be  admitted  to  the  examination.  (Paragraph 
5  of  the  rules  and  regulations  governing  examinations,  etc.) 

The  subjects  in  the  examination  for  surgeon  are  the  following : 

1.  Anatomy. 

2.  Physiology. 

3.  Chemistry. 

4.  Materia  medica  and  therapeutics. 

5.  Practice   of   medicine. 

6.  Practice  of  surgery. 

7.  Obstetrics  and  diseases  of  women. 

8.  Hygiene. 

9.  Pathology  and  bacteriology. 

10.  Tropical    sanitation. 

11.  Reports  on  selected  cases  at  a  hospital,  which  will  be  selected  so 

as  to  give  at  least  two — one  medical  and  one  surgical  case,  to 
each  applicant. 

12.  Preliminary   education.     Oral. 

Candidates  who  pass  these  examinations  will  be  selected  to 
occupy  the  actual  vacancies  of  Surgeon  in  the  Philippine  Health 
Service. 

Application  for  these  examinations  should  be  filed  on  Civil 
Service  Form  No.  2  and  forwarded  by  the  applicants  not  later 
than  October  1,  1921,  to  the  Director  of  Health  together  with 
a  statement  which  will  clearly  show  that  the  applicants  sub- 
mitting the  application  are  eligible  for  entrance  in  the  same. 

District  Health  Officers  are  requested  to  distribute  informa- 
tion of  these  examinations  as  widely  as  possible,  not  only  among 
presidents  of  sanitary  divisions,  but  also  among  private  physi- 
cians who  may  be  residing  within  their  health  district  and  who 
meet  the  conditions  above  stated. 

V.  Jesus, 
188872 — 32  Divectov  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  August  6,  1921. 
Circular^ 

T-60    i 

To  all  Medical  Officers  in  charge  of  Health  Stations  in  the  City 
of  Manila: 

For  the  purpose  of  obtaining  a  more  or  less  reliable  data  in 
the  morbidity  in  the  city  and  at  the  same  time  to  have  a  sort 
Directions  for  filling  out  ^^  ^^  ^^^^^  ^^^  Warning  as  to  the  imminence 
Family  Epidemiological  of  an  Outbreak  of  any  epidemic  disease,  the 
officers  concerned  are  hereby  directed  to 
have  the  P.  H.  S.  Form  No.  104  (copy  attached)  posted  within 
each  house  and  have  the  same  filled  out  at  each  house-to-house 
inspection  by  the  sanitary  inspector. 

For  the  filling  out  of  these  cards  the  following  direction  should 
be  followed: 

1.  For  each  private  house  or  for  each  family  in  tenement  houses  shall 
be  filled  out  one  ''Family  Epidemiological  Card/' 

2.  The  blank  spaces  for  ''District/'  "Quarter  ending,"  "Head  of  family 
name,"  "Street,"  "Number,"  "Number  of  persons  living  in  house,  adults," 
"Children,"  "Previous  residence"  should  be  filled  out  by  the  sanitary  in- 
spector before  the  card  is  posted  within  the  house. 

3.  Columns  (a),  (b),  (c),  (e),  (f),  and  (g)  should  be  filled  out  by 
the  sanitary  inspector  making  the  visit  or  inspection  of  the  house. 

4.  To  fill  out  column  (d),  the  sanitary  inspector  should  put  down  the 
diagnosis  pronounced  by  the  attending  physician.  In  case  that  there  is 
no  physician  in  attendance,  the  case  should  be  reported  to  the  medical 
officer  in  charge  of  the  station  who  will  see  the  patient  and  make  his 
tentative  diagnosis. 

5.  After  every  quarter  the  cards  should  be  collected  and  filed  in  the 
station  and  new  cards  filled  out  to  replace  the  old  one. 

6.  Any  case  found  by  the  inspectors  should  be  reported  by  them  to  the 
medical  officer  in  charge  after  their  daily  inspection. 

V.  Jesus, 
Director  of  Health, 
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FAMILY  EPIDEMIOLOGICAL  CARD 

TARJETA  EPIDEMIOL6GICA  DE  FAMILIA 


District 

Distrito 

Head  of  family  name 

Nombre  del  jefe  de  la  familia 


Quarter  ending 

Trimestre  que  finaliza 

Street No 

Calle  Numero 
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Number  of  persons  living  in  house,  adults.. 

Numero  de  personas  que  viven  en  la  casa,  adultos 

Previous  residence 

Residencia  anterior 


children ' 

chiquillos 


Moved   to.. 

Trasladado  a 


(a) 
Date. 
Fecha. 

(b) 

Name. 

Nombre. 

(c) 
Age. 
Edad. 

(d) 

Diagnosis. 

Diagnos- 

tico. 

(e)                 .f. 

:(g) 

Physician. 
Medico. 

... 

\ 

! 

_  _.     .            _  ^                       .  _     



-  1 

i 

j ; 

i 

1 

i 

j 

j 

1 

i                      1 

j 

i                     i 



i                      1 

i 

i 

' 

ill. 

i 

^  Children  under  15  years  of  age. 

Nifios  menores  de  15  alios  de  edad. 

"  Date  of  onset  of  illness. 

Fecha  del  comienzo  de  la  enfermedad. 

''  Name  of  patient. 

Nombre  del  enfermo. 


'  Age  of  patient. 
Edad. 

"^  Diagnosis. 

Diagn6stico. 

""  If  hospitalized  or  cared  at  home. 

Si  ingreso  en  el  hospital  o  esta  en  casa. 


Recovered  or  dead. 

Si  se  ha  curado  o  muerto. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  August  6,  1921. 

CiRCULARl 

T-61    / 
To  all  Medical  Officers  in  charge  of  City  Health  Stations: 

Beginning  August  15,  1921,  the  practice  heretofore  carried 

on  of  making  and  filling  in  the  corresponding  health  stations 

From  August  15,  1921  all  ^^P^^s  of  Original  Certificates  of  death  and 

certificates  of  death  and  birth  is  hereby  ordered  discontinued.     From 

s;ati.r;t'L'"reco?d"dthat  date  all  certificates  of  death  and  birth 

on  Municipal  Form  No.  presented   and  received  for  registration  in 

27  and  Form  No.  26.      ^j^^  Health  Stations  shall  be  recorded  on  the 

corresponding  Municipal  Form  No.  27  for  deaths  and  Municipal 

Form  No.  26  for  births  which  in  book  form  shall  be  furnished 

by  the  Chief,  Property  Office,  upon  request. 
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These  register  books  shall  be  at  all  time  subject  to  inspection 
and  supervision  of  the  Chief,  Statistical  Office. 

V.  Jesus, 

Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  August  8,  1921. 

CIRCULAR! 
T-62    I 

To  all  District  Health  Officers  and  District  Inspectors : 

In  order  to  establish  a  uniform  procedure  in  the  preparation 

Instructions   for  prepara-  of  estimates  and  allotments  of  personnel  per- 

tion   of  estimate*  and  taining  to  the  offices  of  the  District  Health 

allotments    of    personnel  j.i       n   ii        -         •       x         ^-  i  u 

pertaining  to  offices  of  Officers  the  followmg  mstructions  are  hereby 
District  Health  Officers,  issued  for  Compliance  until  further  orders: 

1.  Not  later  than  September  30th  of  each  year  District  Health 
Officers  shall  submit  to  the  Director  of  Health  preliminary 
estimates  and  a  list  of  positions  and  salaries  proposed  for  the 
personnel  of  their  offices  for  the  following  year. 

2.  Said  estimates  (budget)  and  list  of  positions  with  the 
salaries  plantilla  will  be  considered  by  the  Director  of  Health 
and  later  will  be  returned  to  District  Health  Officers  concerned 
either  with  or  without  objections. 

3.  District  Health  Officers  after  correcting  the  budget  and 
plantilla  to  conform  with  the  suggestions  of  the  Director  of 
Health,  if  any  has  been  made,  shall  submit  same  to  the  pro- 
vincial board  for  approval,  transmitting  a  copy  thereof  to  the 
Director  of  Health  in  accordance  with  section  988  of  the  Admin- 
istrative Code. 

4.  The  budget  and  plantilla  approved  by  the  provincial  board 
upon  submission  to  the  Chief,  Executive  Bureau,  will  be  referred 
to  the  Director  of  Health  to  ascertain  compliance  with  section 
1015  of  the  Administrative  Code. 

5.  Said  budget  and  pla7itilla  thus  submitted  will  be  approved 
by  the  Director  of  Health  if  they  conform  with  the  recommenda- 
tion of  the  District  Health  Officer  as  amended  by  the  Director 
of  Health.  If  they  have  not  been  prepared  as  above  stated 
objection  will  be  raised  and  insistence  on  the  approval  of  the 
budget  and  plantilla  as  corrected  will  be  filed.  It  is  therefore 
important  that  District  Health  Officers  should  secure  timely  a 
copy  of  the  Resolution  of  the  Provincial  Board  approving  the 
health  budget  and  plantilla  of  the  province  and  transmit  same 
to  this  office  without  delay. 
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6.  District  Health  Officers  in  submitting  the  budget  and  plan- 
tilla  as  outhned  in  instruction  2  shall  inclose  an  estimate  of  the 
total  amount  that  will  be  contributed  to  the  health  fund  of  the 
province  by  both  the  province  in  one  hand  and  by  all  municipal- 
ities of  the  district  on  the  other. 

7.  It  is  the  intention  of  this  office  to  carry  out  the  policy  of 
providing  provinces  v^ith  at  least  one  sanitary  inspector  for 
every  five  thousand  (5,000)  people;  therefore,  it  is  suggested, 
in  order  to  attain  this  end,  that  District  Health  Officers  shall 
never  recommend  the  setting  aside  by  the  province  as  a  contribu- 
tion to  the  health  fund,  of  an  amount  less  than  the  total  sum 
appropriated  by  the  municipalities.  It  is  also  suggested,  in  this 
connection,  that  before  considering  any  increase  in  the  salaries 
of  District  Nurses  and  Presidents  of  Sanitary  Divisions,  efforts 
be  first  made  to  provide  for  the  number  of  assistant  sanitary 
inspectors  needed  in  consonance  with  the  above  suggestion. 

8.  When  the  policy  proposed  in  the  preceding  instruction  can 
be  carried  out,  provision  should  be  made  in  the  estimates  for 
the  purchase  of  additional  simple  remedies,  disinfectants,  pumps, 
and  such  other  supplies  which  the  new  sanitary  inspectors  will 
need  to  carry  on  their  work. 

9.  If  any  municipality  in  a  health  district  makes  appropria- 
tion of  an  amount  less  than  that  appropriated  in  the  preceding 
years  for  contribution  to  the  health  fund  of  the  province,  the 
District  Health  Officer  shall  present  his  objections  to  the  pro- 
vincial board  and  shall  send  the  papers  to  this  office  for  proper 
action. 

This  circular  does  not  supersede  Circulars  P-17,  Q-28,  R-18, 
and  S-67,  to  the  contrary  it  should  be  considered  as  an  explana- 
tion of  their  contents. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  August  2U,  1921, 

ClRCULAR\ 

T-63    i 
To   all   District   Health   Officers   and  Presidents   of   Sanitary 
Divisions : 

It  has  been  reported  to  this  Office  the  fact  that  many  students 
in  the  public  schools  in  several  provinces  are  suffering  from 
ulcers  which  appear  to  be  ulcus  tropicum  or  ulcus  infantum. 
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As  this  Office  desires  to  undertake  a  complete  study  of  the 
real  nature  of  said  ulcers,  District  Health  Officers  and  Presidents 
Points  to  be  considered  in  ^^  Sanitary  Divlsions  are  hereby  directed 
making  reports  on  ''ui-  to  make  a  survcy  of  all  the  private  and 
cus  tropicum."  public  schools  in  their  respective  health  dis- 

tricts and  municipalities  and  submit  for  every  school  inspected 
a  report  covering  the  following  points  : 

1.  Number  of  patients  by  sex. 

2.  Number  of  patients  by  barrios. 

3.  Number  of  patients  by  school  and  comparison  with  the 
total  number  of  pupils  attending  school. 

4.  Number  of  patients  according  to  the  month  and  year  in 
which  the  ulcer  appeared. 

5.  Number  of  those  who  have  suffered  from  the  same  afi'ec- 
tion  before. 

6.  Number  of  patients  cured,  grouped  according  to  the  length 
of  time  of  treatment. 

7.  Number  of  patients  cured,  grouped  according  to  kind  of 
treatment  given. 

It  is  suggested  that  the  attached  tables  be  used  for  the  making 
of  the  report  herein  required,  but  health  officers  are  free  to 
prepare  it  in  another  form  at  their  discretion. 

V.  Jesus, 
Director  of  Health, 

Table  A. — Total  number  of  patients 


Municipality. 

Barrio. 

Suffering. 

Cured. 

!    Male. 

Female. 

Male. 

Female. 

: 



;                                                                 i 

i 

! 

...                                                                                                 j 

:::::::;i:::::.:: 
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Table  B.— Month 

and 

year 

in  which  the  ulcer  a, 

ppeared 

1918 

1919 

1920 

1921 

Total. 

Month. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

Male. 

Fe- 
male. 

i 

February ■ 

March i 



April 1 

" 

May ' 

'■                          !             ; 

.. 

June 1 

i                          ■             ' 

July.  , ' : 

! i ! ! 

.. 

August 

i I.     \ 

:              1              i              1              !              1 

October 

November 

::::::::;:::'l::::::,::::::i'::;""i 

December 

Total 

1 

Table  C. — Length  of  time  expended  in  the  cure 


Week. 


Male. 


First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Seventh. .  .  . 

Eighth 

Ninth 

Tenth 

Eleventh  . . . 

Twelfth 

Thirteenth. . 
Fourteenth  . 
Fifteenth . . . 


Female. 


Table  D. — Results 


Improved. 

Cured. 

Unsuccessful. 

Total. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Male. 

Female. 

Salvars&n      .  .           .... 

Ictiol      

'i  ! 1 

' 



Pproxv  of  hvdroffen 

I 

! 

!             ■  ■     ' 

Total 1 

i 1 





1 

I 

Table  E.- 


School  (location). 

Number  of  pupils 

attending 

school. 

Number  of  pupils 

suffering  from 

ulcers. 

Male. 

Female. 

Male. 

Female. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  August  25,  1921, 
Circular^ 
T-64     I 

To  District  Inspectors^  District  Health  Officers,  Presidents  of 
Sanitary  Divisions,  Sanitary  Inspectors,  and  all  others  con- 
cerned in  the  preparation  of  Provincial  Form  No,  67, 
Mo7ithly  Health  Report: 

The  purpose  of  this  circular  is  to  establish  a  uniform   or 

standard  method  for  the  correct  preparation  of  the  monthly 

health  report  known  as  ''Provincial  Form  No.  67''  and  also  to 

give  illustration  as  to  what  data  are  required 

preparing  montlily  report.    .  .  i.i.ii.  ^/? 

m  said  report  m  order  that  doubts  oi  oi- 
ficers  preparing  same  way  be  dispelled. 

A  statement  has  already  been  made  time  and  again  and 
specially  on  page  107  of  the  annual  report  of  the  service  for  the 
year  1919  that  this  form  has  been  adopted  with  a  view  to  pro- 
viding the  most  efficient  and  scientific  operation  of  the  work  of 
controlling  the  health  conditions  in  any  health  district.  For 
these  reasons  its  preparation  should  be  treated  not  as  a  mere 
machine-like  process,  but  (as  already  stated  in  Circular  R-37) 
as  an  acid  test  of  the  efficiency,  scientific  equipment  and  capacity 
for  initiative  and  responsibility  of  a  public  health  official. 

In  fact,  the  Monthly  Health  Report  in  Provincial  Form  No. 
67  which  for  the  Central  Office  is  but  a  voucher  of  the  work 
done  by  Health  Officers,  nurses,  and  sanitary  inspectors,  is  of 
a  great  importance  for  the  District  Health  Officers  because  the 
data  therein  contained  can  be  used  as  a  barometer,  a  gauge  of 
the  changes  in  public  health  and  with  its  proper  and  timely 
application  the  said  Health  Officers  will  be  able  to  descry  at 
a  far  distance  ''healthquake''  signals  or  reckon  the  approach 
of  epidemic  outbreaks  all  of  which  will  dispose  them  to  be  ready 
to  take  in  time  proper  measures  for  preventing,  avoiding,  or 
controlling  diseases. 

INSTRUCTIONS   HOW  TO  PREPARE  PROVINCIAL  FORM  NO.   6  7, 
MONTHLY  HEALTH   REPORT 

1.  Page  2  ''Changes  in  personnel."  This  page  should  be  filled  out  com- 
pletely stating  the  appointments  made,  resignations  accepted,  and  such  other 
changes  occurring  among  all  the  sanitary  and  hospital  personnel  within 
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the  respective  health  districts  during  the  month.     (See  sample  form.)     If 
more  space  is  necessary,  additional  sheet  or  sheets  may  be  inserted. 

2.  Pages  3,  4,  and  5  should  also  be  filled  out  fully  stating  in  the  corre- 
sponding columns  the  number  of  public  buildings,  slaughterhouses,  cock- 
pits, theaters,  cinematographs,  etc.,  inspected  during  the  month  covered 
by  the  report.  In  the  column  which  says  "Date"  should  be  given  the  dates 
of  inspection.  The  second  table  of  page  5  which  refers  to  inspection  of 
tiendas  should  be  filled  out  as  follows:  State  on  column  2  the  number  of 
tiendas  inspected.  Column  3  is  for  the  number  of  reinspection  of  the 
tiendas  inspected  in  the  month.  Column  4  must  be  the  number  of  all 
inspections  made  to  the  end  of  the  last  week  of  the  month  which  should  be 
the  total  of  the  tiendas  inspected  and  reinspection  of  the  said  tiendas.  The 
sum  of  columns  5,  6,  7,  and  8  should  be  totalized  in  column  No.  9.  This 
total  must  be  equal  to  that  given  in  column  4  and  to  the  aggregate  of  the 
inspections  stated  in  the  first  table  of  the  said  page  5.  Suppose  that  during 
the  month  of  March  in  a  given  municipality  42  inspections  were  made 
and  out  of  this  inspections  25  were  reinspections;  the  report  should  be 
made  to  appear  as  follows: 

Column    (2)    42  —  25  =  17  tiendas,  etc.  inspected. 

Column    (3)    25  number  of  reinspections. 

Column   (4)   42  number  of  inspections. 

Column  (9)  the  total  of  columns  5,  6,  7,  and  8,  or  42,  same  as  that 
given  in  column  4,  and  that  of  the  total  of  inspections  specified  in  the 
first  table  of  the  same  page  5. 

3.  The  first  table  of  page  6  should  contain  clear  and  brief  statements 
of  all  the  sanitary  measures  adopted  to  remedy  the  insanitary  conditions, 
nuisances,  found  in  the  inspections. 

The  second  table  of  the  same  page  refers  to  sanitary  improvements, 
permanent  or  provisional,  established  during  the  month  only;  therefore 
the  number  of  markets,  slaughterhouses,  artesian  wells,  etc.,  previously 
reported  as  established  must  not  be  included. 

4.  (a)  With  regard  to  page  7,  Table  No.  1,  ^^Sanitary  orders''  it  must 
be  understood  to  mean  the  written  (not  verbal)  sanitary  orders  delivered 
or  mailed  to  infractors  of  sanitary  ordinances  and  prepared  in  accordance 
with  the  sample  form  given  in  the  Sanitary  Inspector's  Handbook,  page  84. 

(6)  In  Table  No.  2,  page  7,  should  appear  the  number  of  persons  pros- 
ecuted, grouped  together  those  for  the  same  cause,  also  the  result  of 
prosecution  separately  for  each  kind  of  accusation.  To  the  column  "Result 
of  prosecution"  should  be  added  another  column  for  "Pending  action,"  the 
space  to  be  used  for  which  should  be  taken  from  column  3.  The  number 
in  column  of  "Pending  action"  and  other  columns  of  results  of  prosecution 
should  be  added  and  noted  in  the  column  for  "Total."  This  number  must  be 
equal  to  the  number  of  persons  prosecuted.  Remarks  should  also  be  made 
as  to  the  disposition  of  persons  involved  in  cases  pending  in  previous 
months,  and  additional  sheet  may  be  used  for  this  purpose  if  no  space 
on  the  table  is  available. 

5.  (a)  By  "Municipal  sanitary  ordinances  submitted"  required  on 
Table  No.  1  of  page  8  is  meant  the  sanitary  ordinances  submitted  to  the 
Municipal  Council  for  consideration  during  the  month.  The  action  taken 
thereon  by  the  Municipal  Council  should  be  stated  in  the  proper  column 
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set  for  the  purpose.  Those  unacted  upon  should  be  noted  in  a  column  In 
the  space  between  column  "approved''  and  word  "disapproved."  Remarks 
should  also  be  made  about  the  status  of  the  proposed  ordinances  which 
have  been  reported  as  unacted  upon  in  the  previous  month  or  months. 
(6)  In  Table  No.  2  of  page  8  with  the  caption  "infant  welfare"  and 
"medical  relief"  should  be  reported  the  number  of  all  activities  thereon 
listed  in  operation  at  the  end  of  the  month  covered  by  the  report  including 
those  already  reported  in  the  previoits  vionths  despite  the  instructions 
given  for  the  preparation  of  Table  No.  2,  page  6.  It  must  be  stated,  in 
view  of  the  provisions  of  Act  2988,  that  supervision  over  infant  welfare 
devolves  now  upon  the  Public  Welfare  Commissioner  and  the  data  re- 
quested with  regard  to  Women's  Clubs  engaged  in  the  welfare  of  children, 
puericulture  centers  and  maternity  institutions  are  purely  statistical. 

6.  Copy  of  all  circulars  issued  by  the  District  Health  Officer  during 
the  month  should  be  attached  to  this  page  of  the  report. 

7.  Tables  on  pages  9  and  10  should  be  filled  out  by  noting  the  visits 
made  by  persons  calling  at  the  dispensaries  and  only  on  the  column  per- 
taining to  the  preponderant  cause  of  his  call.  Suppose  that  a  patient 
calls  twice  at  the  dispensary,  the  first  being  for  consultation,  treatment, 
and  operation,  the  report  should  be  one  and  in  column  for  "Operations;"  the 
second  call  is  for  consultation  and  treatment,  this  call  should  be  recorded 
one  under  column  for  "Treatments,"  and  so  on.  Grand  total  by  columns 
should  be  given  at  the  bottom  of  this  page, 

8.  With  regard  to  the  filling  out  of  page  11  with  heading  "water  sup- 
plies" the  following  ruling  should  be  observed: 

(a)  In  the  column  No.  2  of  Table  No.  1  should  be  given  by  munic- 
ipalities the  total  number  of  artesian  wells,  already  known,  existing.  This 
information  should  be  obtained  from  the  family  cards'.  In  column  No.  3 
the  number  of  gallons  per  minute  should  be  noted  and  in  column  No.  4 
the  number  of  population  served.  The  other  columns  of  these  tables 
referring  to  "dug  wells,"  sanitary  and  non-sanitary,  and  "other  system" 
should  be  filled  out  according  to  the  instruction  as  above  given  for  filling 
out  columns  for  artesian  wells.  To  find  out  the  yield  of  one  well  in 
gallons  per  minute  the  process  is  simple ;  place  one  empty  can  of  petroleum 
below  the  faucet  of  the  well  and  observe  how  long  it  will  take  to  fill  it  with 
water.  Suppose  that  it  took  5  minutes  to  fill  said  empty  can  it  will  follow 
that  the  water  fiows  at  the  rate  of  one  gallon  per  minute  because  the 
capacity  of  the  petroleum  can  is  5  gallons. 

(6)  In  filling  out  the  second  table  (b)  "Special  information"  it  should 
be  borne  in  mind  that  such  facts  as  appertains  to  sources  of  water  of 
distinct  interests  are  desired.  Suppose  that  there  are  7  artesian  wells 
already  existing  in  the  municipality  of  Bocaue  previous  to  the  month  of 
the  report;  for  proper  identification  of  each  well,  they  should  be  num- 
bered correlatively  from  the  number  of  one  to  the  number  seven.  Suppose 
number  7  is  out  of  order  or  closed  during  the  month  a  statement  should  so 
be  made.  Suppose  also  that  in  the  month  of  the  report  two  new  artesian 
wells  had  been  drilled,  numbers  8  and  9  should  be  given  to  them  for  theil* 
identification  and  should  be  entered  according  to  facts;  as  for  example,  for 
No.  8. 
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Column    (1)    Bocaue. 

Calumn    (2)   8   (the  correlative  number  of  one  of  the  two  artesian 
wells  newly  drilled). 

Column    (3)    artesian  well. 

Column    (4)    Bunlo   (name  of  the  barrio  in  which  the  new  artesian 
well  is  located). 

Column   (5)    1,500   (population  served). 

Column  (6)  private,  but  the  public  is  allowed  to  take  water. 
The  same  procedure  should  be  made  for  the  notation  of  the  other  ar- 
tesian well  which  has  been  named  as  No.  9.     It  should  not  be  forgotten 
that  according  to  the  above  the  number  of  wells  for  Bocaue  that  should 
be  recorded  in  Table  A  of  the  page  is  9. 

As  a  corrollary,  the  two  new  artesian  wells  thus  reported  shall  be 
immediately  recorded  in  the  family  card  of  the  family  in  which  premises 
the  artesian  well  is  located,  or  in  the  family  nearest  to  said  water  supply 
if  no  person  lives  in  the  premises.  It  should  be  stated  of  course  that  the 
same  procedure  should  be  followed  for  the  register  of  water  supplies  es- 
tablished in  the  future;  and  that  those  already  existing  have  been  regis- 
tered accordingly. 

9.  In  page  12  should  be  reported  not  only  the  specimens  examined  by 
the  provincial  laboratory,  but  also  those  sent  to  the  Bureau  of  Science  or 
other  laboratories,  taking  care  to  state  as  remarks  the  laboratories  in 
which  examined. 

10.  In  the  table  of  page  13  the  total  of  each  kind  of  sewage  disposal 
existing  by  municipalities  in  the  province  at  the  end  of  each  month  should 
be  reported  in  the  same  manner  as  outlined  for  reporting  water  supplies 
whether  publicly  or  privately  owned  or  already  included  in  reports  of 
previous  months. 

11.  The  table  in  page  14,  "general  statistics"  should  be  filled  out  with 
the  data  corresponding  to  the  weeks  of  the  Sanitary  Calendar  covered  by 
the  report  and  not  with  the  data  corresponding  to  the  entire  month  of 
natural  calendar.  Accordingly,  the  number  of  mortality  under  one  year 
of  age  and  the  total  mortality  in  the  table  should  coincide  with  the  number 
of  deaths  under  one  year  of  age  and  the  total  deaths  given  in  the  Health 
Index  on  page  16  for  the  same  weeks. 

12.  The  calculation  of  population  that  should  be  considered  for  the 
preparation  of  the  report  on  Provincial  Form  No.  67  should  now  be  made 
by  arithmetical  method  instead  of  by  natural  method  as  adopted  before 
(see  Circular  R-25),  and  adjustment  should  take  effect  in  the  middle  of 
the  year  or  on  July  1st  of  each  year.  To  illustrate,  samples  are  given 
hereunder  in  connection  with  the  calculation  of  data  required  in  pages 
IG,  17,  18,  and  19  as  of  July  1,  1920.  Let  us  take  the  Province  of  Tayabas 
and  outline  the  calculation  for  obtaining  the  population  from  the  preceding 
five  years  or  from  1916  to  1920,  inclusive. 

(fif)  First,  we  will  obtain  the  increase  in  population  between  the  Census 
of  1903  and  1918,  thus: 

209,851     Population  on  January,  1919  according  to  census  made 
at  midnight  on  December  31,  1918. 
—  150,262     Population  on  March  1,  1903  according  to  census  made 

on  said  date. 

59,589     Increase  in  population  from  March  1st,  1903  to  December 
31,  1918,  or  in  190  months. 
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Then  we  will  find  the  increase  for  one  month,  thus: 


Months   covered   by   period   between    the    two   conse- 
cutive censuses 
or 
Monthly  increase  of  population.     The  decimal  6  being 
higher  than  5  should  be  counted  as  one  unit  making 
the  quotient  314  instead  of  313.6.     Decimal  figure 
not  over  5  should  be  eliminated. 
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Now,  we  will  find  the  increase  of  population  from  March  to  December, 
1903,  or  ten  months  for  which  we  shall  multiply 
314     Monthly  increase   of  population. 
X  10     Number  of  months  in  the  period,  and  we  will  have 


59,589 

)190 

570 

258 

313.6 

190 

314 

689 

570 

1190 

1140 

3,140         as  increase  of  population  in  10  months. 
Now,  we  will  find  out  the  increase  in  population  from  March  1,  1903  to 
December  31,  1915  to  have  the  population  on  July  1,  1916  and  of  July  1, 
of  succeeding  years,  thus: 

150,262     Population  on  March  1st,  1903. 
-f-     3,140     Increase  of  population  in  10  months. 

Population  as  on  July  1st,  1904,  and 
Monthly  increase  of  population. 
Twelve  months  or  one  year. 


Annual  increase  of  population  in  the  province  for 

one  year  and 
Twelve  years  from  1904  to  1916. 


Increase   of   population   in    12   years   or   from    1904 
to   1916. 

Population  of  the  census  as  on  March  1st,  1903. 
The  increase  of  population  in  10  months. 

Population    on   January    1st,    1904. 

The  increase  of  population  in  six  months   (half  of 

3,768  increase  for  12  months). 
Population   on   July    1st,    1904. 
The   increase   of   population   in    12   years    (July   J, 

1904  to  July  1,  1916). 
Population   on   July   1st,   1916. 
The   annual   increase   of   population. 

204,270     Population  on  July  1st,  1917. 

The  annual  increase  of  population. 

Population  on  July  1st,  1918. 


=  153,402     Popi 

314 

multiplied 

by 

X    12 

628 
314 

gives 

3,768 

multiplied 

by 

X    12 

7536 
3768 

we  have 

45,216 

Now,  then 

150,262 

plus 

+ 

3,140 

equals 

zr 

153,402 

plus 

+ 

1,884 

equals 

rr: 

155,286 

plus 

+ 

45,216 

equals 

— 

200,502 

plus 

+ 

3,768 

equals 

n: 

204,270 

plus 

+ 

3,768 

equals 

:= 

208,038 
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And  as  a  matter  of  knowledge  from  Census  of  1918  we  will  have  to  take 
209,851     As   the   population   at   midnight   of   December  31, 
1918,  or  January  1,  1919. 
adding     -}-        1,884     Increase  of  population  in  six  months. 

equals     r=    211,735     Population   on  July   1st,   1919. 
plus     4-        3,768     The  annual  increase  of  population. 

equals     =    215,503     Population   on   July   1st,   1920. 
plus     -}-        3,768     The  annual  increase  of  population. 

equals     =    219,271     Population  on  July  1st,  1921. 
plus     +        3,768     The  annual   increase  of  population. 

equals     =:    223,039     Population  on  July  1st,  1922. 

The  operation  may  be  continued  as  above  until  a  new  official  census  is 
obtained. 

The  estimated  population  for  July  1,  1921,  should  be  noted  in  column  2, 
page  16  of  the  Report,  Provincial  Form  No.  67  and  the  heading  made  to 
read  accordingly.  The  former  practice  of  adding  births  and  substracting 
deaths  to  obtain  the  natural  increase  in  population  is  hereby  ordered  dis- 
continued. 

To  obtain  the  average  population  of  a  province  for  five  years  past  will 
be  only  necessary  to  add  the  population  for  said  years  and  divide  by 
live  or  multiply  by  2  and  divide  by  10;  thus,  if  we  want  to  find  what  the 
average  population  of  Tayabas  for  July  1,  1916  to  July  1,  1920  as  shown 
above  the  operation  is  as  follows: 

200,502  Population  as  of  July  1st,  1916. 
plus  204,270  Population  as  of  July  1st,  1917. 
plus  208,038  Population  as  of  July  1st,  1918. 
plus  211,735  Population  as  of  July  1st,  1919. 
plus        215,503     Population  as  of  July  1st,  1920. 


equals     1,040,048     Which,  divided  by  5  or  multiplied  by  2  and  divided 
by  10,  is  the  same 
X      2 


we  have       2,080,096  or  208,010     The  average  population  of  the  Province 

of  Tayabas  for  the  past  five  years, 
from  1916  to  1920,  both  inclusive. 
This   average   population   for  the   last  5  years   should  be  noted  in  the 
last  column  on  page  16  of  the  Provincial  Form  No.  67. 

To  find  out  the  population  of  a  municipality  the  procedure  is  the  same. 
As  sample,  below  is  given  the  way  for  figuring  out  the  population  of  the 
municipality  of  Mauban  in  the  Province  of  Tayabas. 

12,499     Population  at  midnight  of  December   31st,  1918  in  ac- 
cordance with  census  made  on  that  date, 
less     12,021     Population  on  March  1st,  1903  in  accordance  with  census 

made  on  that  date. 

equals  478     Increase  between  the  two  consecutive  censuses  or  in  190 

months. 
478  -f-   190   (months)  =  2.5  or  2  monthly  increase  in  population. 
2   X    10  =  20  or  increase  of  population  in  10  months. 
2   X   12   =   24  or  annual  increase  of  population. 
24   X    12   =:  288  or  increase  of  population  in  12  years. 
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Population  on  March  1st,  1903    (given  by  census). 
Increase  of  population  in  10  months. 

Population  on  January  1st,  1904. 
Increase  of  population  in  6  months. 

Population  on  July  1st,  1904. 
Increase   of  population   in   12   years. 

Population  on  July  1st,  1916. 
Annual  increase  of  population. 

Population  on  July  1st,  1917. 
Annual  increase  of  population. 

Population  on  July  1st,  1918. 

Population  on  December  21,  1918  in  accordance  with 

census  made  on  that  date. 
Increase  of  population  in  six  months. 

Population  on  July  1st,   1919. 
Annual  increase  of  population. 

Population  on  July  1st,  1920. 
Annual  increase  of  population. 

Population  on  July  1st,  1921. 

and  so  on  until  a  new  census  is  obtained. 

The  population  for  the  year  1921  should  be  noted  in  the  2nd  column, 
page  16  of  Provincial  Form  No.  67  (also  in  the  second  line  of  the  Municipal 
Form  No.  76). 

Computation  of  the  average  population  of  Mauban  for  the  last  five  years, 
1916  to  1920. 

12,341  Population  July  1st,  1916. 
plus  12,365  Population  July  1st,  1917. 
plus  12,389  Population  July  1st,  1918. 
plus  12,511  Population  July  1st,  1919. 
plus        12,535     Population  July  1st,  1920. 


plus 

+ 

+ 

+ 
+ 

12,021 
20 

equals 
plus 

12,041 
12 

equals 
plus 

12,053 

288 

equals 
plus 

12,341 
24 

equals 

plys 

12,365 
24 

equals 
plus 

12,389 
12,499 

12 

equals 
plus 

12,511 
24 

equals 
plus 

12,535 
24 

equals 

12,559 

equals 
multiplying  by 


62,141 
X      2     and  dividing  by  ten 


equals      12,428.2     Average  population  for  the  last  five  past  years 

or     from     the     year     1916     to     1920,     both 

inclusive. 

This  average   should   be  noted  in  the   last   column   of   page    16   of  the 

Provincial   Form  No.   67.      (Also  under  the  heading  ** Average   population 

for  "  in  Municipal  Form  No.  76.) 

(6)   To  find  out  the  death  rate  under  one  year  of  age  per  1,000  births 
or  the  infant  mortality  rate,  it  is   only  necessary  to   divide  the  number 
of  deaths  by  the  number  of  thousands  there  are  in  the  number  of  births. 
The  following  formula  should  be  adopted,  viz.: 
No.  of  deaths  X  52  weeks  X  1,000  No.  of  deaths  X  1,000 

=:  =    Death 

No.  of  births  X  52  weeks  No.  of  births 

rate  per  1,000  births  or  infant  mortality  rate. 
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Example:  Suppose  that  the  number  of  deaths  under  one  year  during  a 
given  week  in  a  municipality  is  5  and  the  number  of  births  for  the  same 
week  is  15,  we  have 

5  (deaths)  X  1,000 

=  333.3  or  infant  mortality  rate  pertaining  to  the 

15  (births)  week  given. 

This  rate  (333.3)  should  be  noted  in  the  sixth  column  on  page  16  of 
the  Provincial  Form  No.  67.  (Also  in  column  6  of  the  Municipal  Form 
No.  76.) 

(c)  In  many  municipalities  for  one  reason  or  another,  births  in  one 
week  are  not  registered  in  said  week,  and  it  would  appear  as  if  in  one 
given  week  no  birth  has  been  reported  and  registered.  Be  it,  however, 
as  it  may,  it  is  not  admissible  in  computation  and  to  remedy  this  deficiency 
and  to  determine  the  weekly  average  number  of  births,  the  following 
procedure  should  be  adopted: 

The  total  number  of  births  reported  in  a  given  month  and  noted  on 
page  14  of  the  Provincial  Form  No.  67  should  be  divided  by  the  number 
of  weeks  that  there^re  in  the  sanitary  calendar  of  the  month  considered 
and  the  quotient  snould  be  taken  as  the  average  weekly  birth  for  the 
month  in  question. 

Example:  In  the  month  of  May  of  the  year  1921  and  in  the  municipality 
of  Malolos,  Province  of  Bulacan,  82  births  had  been  reported.  As  there 
are  in  the  sanitary  calendar  five  weeks  for  the  month  of  May,  we  have 
82  (births)  -^  5  (weeks)  =  16.4  or  16  which  is  the  weekly  average  births 
that  should  be  considered  for  the  month  of  May  in  the  municipality  of 
Malolos. 

Now,  if  the  deaths  under  one  year  registered  by  weeks  in  the  men- 
tioned municipality  for  the  month  of  May  were  as  follows: 

1st  week  2nd   week  3rd   week  4th   week  5th   weeli 

2  5  6  6  4 

then  to  find  the  weekly  infant  mortality  in  each  of  the   above-mentioned 
weeks,  the  following  operations  should  be  observed: 
2  X  1,000 

125  or  infant  mortality  rate  for  the  first  week. 


312.50  or  infant  mortality  rate  for  the  second  week. 
375  or  infant  mortality  rate  for  the  third  week. 
375  or  infant  mortality  rate  for  the  fourth  week. 


250  or  infant  mortality  rate  for  the  fifth  week. 
16 

This  weekly  infant  mortality  rate  so  obtained  should  be  noted  in  column 
6,  page  16  of  the  Provincial  Form  No.  67.  (Also  in  column  6  of  the 
Municipal  Form  No.  76.) 

To  find  the  total  weekly  death  per  1,000  population,  or  the  crude  death 
rate,  it  is  only  necessary  to  divide  deaths  by  the  number  of  thousands  there 
are  in  the  population,  then  the  quotient  by  52  weeks  in  the  year.  For 
this  the  following  formula  is  recommended: 


1st  week: 

16 

5  X  1,000 

2nd  week : 

.    .       

16 

6  X  1,000 

3rd  week: 



16 

6  X  1,000 

4th  week: 

- 

16 

4  X  1,000 

5th  week: 

- 
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Deaths  X  52  weeks  X  1,000  52  X   1,000 

=:=   Deaths   X  -  =   Crude  death  rate. 

Population  Population 

Now,  with  a  view  to  facilitating  the  necessary  calculations  for  deter- 
mining the  average  rate  of  weekly  mortality  and  reduce  the  required 
figure  to  a  simple  multiplication,  it  is  proposed  that  a  coefficient  of  weekly 
mortality  be  adopted. 

By  analizing  the  preceding  formula  we  will  note  that  the  number  52 
(weeks),  the  number  1,000,  and  the  population  are  constant  for  one  given 
year,  therefore  we  can  execute  the  operation  indicated  with  said  numbers 
in  advance  by  dividing  52,000  by  the  number  of  population.  The  result 
obtained  should  be  known  as  weekly  mortality  coefficient.  Accordingly,  the 
following  formula  should  be  adopted. 

52  weeks  X  1,000  deaths  52,000 

__ —  —  Weekly  mortality  coefficient. 

Population  Population 

or  deaths  X  weekly  mortality  coefficient  =  Crude  death  rate. 

Example:  Considering  the  same  municipality  of  H4auban.  The  popu- 
lation of  this  municipality  as  was  calculated  for  the  year  1921  on  paragraph 
12  (a)  of  this  circular  is  12,559.     Then  we  have: 

52,000 

—  4.14  or  weekly  mortality  coefficient  for  Mauban  for  the  year  1921. 

12,559 

Now  this  weekly  mortality  coefficient  multiplied  by  the  number  of  deaths 
registered  in  one  week  gives  the  crude  death  rate. 

Example:  Suppose  that  in  the  sixth  week  of  the  year  1921,  the  number 
of  deaths  registered  in  Mauban  is  7.     Then  we  have: 

4.14  (coefficient)  X  7  (deaths)  =  28.98  or  death  rate  corresponding 
to  the  week  considered.  The  figure  7  (deaths)  and  the  figure  28.98  (rate) 
should  be  noted  in  columns  9  and  10,  respectively,  page  16  of  Provincial 
Form  No.  67.  (Also  in  column  9  and  10,  respectively  of  the  Municipal 
Form  No.  76.)  The  coefficient  being  a  fixed  figure  for  a  determinate  year 
only  it  should  be  changed  at  the  beginning  of  each  year. 

(d)  To  find  the  death  rate  under  one  year  per  1,000  births  or  infant 
mortality  rate  and  the  total  death  rate  per  1,000  population  for  the  past 
five  years  or  from  the  years  1916  to  1920,  both  inclusive,  the  preceding 
formulas  and  operations  are  to  be  adopted  and  followed:  The  data 
corresponding  to  the  past  five  years  should  be  added  and  divided  in  order 
to  obtain  the  average  number  for  said  period  of  time. 

Example :  Suppose  that  in  the  afore-considered  municipality  the  number 
of  deaths  registered  in  the  sixth  week  for  the  last  five  years  were 
(epidemic   excluded)    as  follows: 

Years   (epidemics  excluded) 1916     1917     1918     1919     1920 

6th  week  4  4         10  8  7 

We  have  to  add  said  figures  and  divide  by  five,  thus: 

4  +  4  +  10  4-  8  4-  7   ==  33. 

33  -f-  5  =:  6.6  or  seve7i  (decimals  should  never  be  considered  in  this  data). 

Therefore  /  is  the  average  weekly  deaths,  for  the  sixth  week  pertaining 
to  the  years  from  1916  to  1920  which  should  be  noted  in  column  13  of  page 
16  of  the  Provincial  Form  No.  67.  (Also  in  the  column  13  of  the  Municipal 
Form  No.  76.) 

The  weekly  mortality  coefficient  for  the  last  five  years  should  be  obtained 
as  follows: 
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52  (weeks)  X  1,000 

-  -  -zir  4.18. 

12,428  (average  population  of  Mauban  for  the  last  five  years) 
Now  then,  to  obtain  the  average  total  death  rate  in  function  of  this 
coefficient,  the  following  operation  should  be  made:  4.18  (coefficient)  X  7 
(average  deaths)  =  29.26  or  average  weekly  death  rate  in  the  6th  week 
for  the  five  years  or  from  the  year  1916  to  1920,  both  inclusive,  which  rate 
should  be  noted  in  column  14  of  page  16  of  the  Provincial  Form  No.  67. 
(Also  in  column  14  of  the  Municipal  Form  No.  76.) 

To  determine  the  average  infant  mortality  rate  for  five  years,  the  follow- 
ing procedure  should  be  observed: 

Suppose  that  the  number  of  deaths  under  one  year  for  five  years  regis- 
tered in  the  week  and  municipality  already  considered  were  as  follows : 

Years    (epidemics  excluded) 1916     1917     1918     1919     1920 

6th  week 12  3  2  1 

and  the  number  of  births  is  as  follows: 

Years 1916     1917     1918     1919     1920 

6th  week 10         14         18         12  9 

then  we  have: 

l_L2-|-3H-2  +  l— 9;9-^5=r:1.8  or  2  (average  weekly  deaths 
under  one  year  or  infant  mortality  rate)  for  the  6th  week  of  the  five  years 
considered.  This  figure  should  be  noted  in  column  11,  page  16  of  the  Pro- 
vincial Form  No.  67.     (Also  in  column  11  of  Municipal  Form  No.  76.) 

Also, 

10  _L  14  _|_  18  -f  12  -f  9  =  63;  63  ^  5  =  12.6  or  13  (average  weekly 
births  for  the  6th  week  of  the  5  years  considered). 

Then  the  weekly  average  infant  mortality  in  the  6th  week  and  for 
the  five  years  considered  should  be: 

2  (average  deaths)  X  1,000 

.-  —  153.9  (infant  mortality  rate). 

13  (average  births) 

This  number  (153.9)  should  be  noted  in  column  12,  page  16  of  the  Provin- 
cial Form  No.  67.      (Also  in  column  12  of  Municipal  Form  No.  76.) 

13.  The  above-mentioned  operations  refer  only  to  the  weekly  total  death 
and  weekly  infant  mortality  rates  but  as  at  the  bottom  of  page  16  it  is 
also  requested  the  monthly  rates,  the  following  procedure  should  be  ob- 
served to  obtain  them: 

(a)   Formula  for  finding  the  infant  mortality  rate  per  month: 

Total  deaths  under  1  year   (in  the  province)   X  12  months  X  1,000 

Total  births  (in  the  province)  X  12  months 
or 

Total  deaths  under  1  year  X  1,000 

— =  Monthly  death  rate  under  one  year 

Total  births 
per  1,000  births    (infant  mortality  rate)    in  the  province  considered. 
{h)  Formula  for  total  death  rate: 

Total  deaths  (in  the  province)    X  12  (months)    X   1,000 

— — — -  =:  Monthly  death 

Population  of  the  province 
rate  for  the  year  in  the  province  considered. 

To  find  out  the  monthly  death  rates  either  of  all  deaths  or  of  the 
infants  only,  the  population,  the  total  of  all  deaths,  and  deaths  under  one 

188872 33 
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year  of  each  municipality  should  be  added  and  the  total  should  be  noted 
at  the  bottom  and  in  the  corresponding  columns  of  page  19. 

(c)  In  the  same  manner  we  have  obtained  the  weekly  mortality  coefficient, 
the  monthly  mortality  coefficient  can  be  obtained.  The  only  difference  is 
that  52  (weeks  in  one  year)  should  be  substituted  by  12  (months  of  the 
year) . 

For  example: 

In  the  month  of  May  of  the  year  1921,  in  the  Province  of  Bulacan,  there 
had  been  registered  258  deaths  under  one  year;  943  births  and  64G  total 
deaths.     The  estimated  population  of  this  province  for  1921  is  252,110. 

The  monthly  infant  mortality  rate  for  the   month  of  May  is  obtained 
as  follows: 
258  X  1,000 

=  273.5  or  infant  mortality  rate  for  the  month  of  May. 

943 
The  monthly  mortality  coefficient  is  obtained  as  follows : 
12  months   X    1,000 

~  =  0.047  or  month  mortality  coefficient. 

252110 
The  monthly  death  rate  is  obtained  as  follows: 
646  X  0.047  =  30.36  (death  rate). 

The  precedent  figures  should  be  noted  in  the  Report  Provincial  Form 
No.  67,  as  follows: 

252,110   (calculated  population  for  the  year  1921),  at  the  bottom  of 

column  No.  2  on  page  19. 
258  (deaths  under  one  year),  at  the  bottom  of  column  5  of  page  19. 
646    (total  deaths)    at  the  bottom  of  column  9  of  page  19. 
273.5  (infant  mortality  rate)   at  the  bottom  of  column  6  of  page  19. 
30.36  (total  death  rate)  at  the  bottom  of  column  10  of  page  19. 

(d)  The  same  formulas  and  operations  should  be  adopted  in  the  prepara- 
tion of  the  monthly  death  rates  corresponding  to  the  past  five  years,  say, 
for  the  years  from  1916  to  1920,  both  inclusive. 

(e)  For  the  proper  filling  out  of  the  table  on  page  16  (Health  Index; 
also  of  the  Municipal  Form  No.  76)  in  case  of  epidemics,  the  following 
example  is  illustrative:  Assuming  that  during  the  week  ending  January 
8,  1921,  there  have  been  29  deaths  and  out  of  those  20  were  deaths  from 
smallpox;  the  figure  29  should  be  placed  in  column  No.  7  of  the  tables  and 
the  figure  9  (deaths  from  common  diseases)  in  column  No.  9.  If  out  of 
the  total  deaths  29,  15  were  deaths  under  one  year  of  age  this  figure  (15) 
should  appear  in  column  No.  3  and  if  out  of  15,  4  were  deaths  from 
common  diseases  this  figure  (4)  should  be  placed  in  column  No.  5  and  so 
forth.  To  determine  as  to  whether  or  not  a  state  of  epidemic  is  considered 
to  exist  in  one  given  locality,  attention  is  invited  to  Circular  S-46,  seri&s 
1920,  of  the  Director  of  Health,  paragraph  3,  which  reads  as  follows: 

"With  reference  to  the  phrase  'Epidemics  excluded'  in  table  'Health 
Index,'  pages  161  to  190  of  the  Report  or  Provincial  Form  No.  67  or  in 
Municipal  Form  No.  76,  it  should  be  stated  that  it  is  not  possible  to  give 
precise  rules  as  to  when  a  communicable  disease  registered  can  be  con- 
sidered as  of  epidemic  character,  because  it  depends  upon  the  manner  of 
onset,  propagation,  and  causes  of  appearance.  But  it  may  be  assumed  as 
provisional  rule  and  until  further  instructions  that  a  morbidity  or  incidence 
of  five  per  ten  thousands  (10,000)  population  is  a  sufficient  rate  to  consider 
such  diseases  as  of  epidemic  character. 
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"Note. — 1st.  Morbidity  rate  or  incidence  rate  is  the  relation  between 
the  number  of  cases  (not  deaths)  registered  from  a  certain  disease  in  a 
locality  and  the  total  population  of  said  locality. 

"2nd.  Although,  tuberculosis  and  malaria  are  communicable  diseases  and 
their  incidence  are  higher  than  the  incidence  allowed  in  the  above  para- 
graph, nevertheless,  they  should  be  excluded  and  not  consider  as  epidemics.'* 

In  determining  the  rates  with  epidemics  and  without  epidemics  the  same 
formulas  and  procedures  as  outlined  in  paragraphs  12  and  13  of  this  cir- 
cular should  be  followed. 

14.  In  the  last  column  of  page  25,  headed  ''Total"  should  be  given  the 
grand  total  of  cases  and  deaths  of  each  cause  of  death  shown  on  pages 
21  to  25  and  hot  only  the  total  pertaining  to  page  25. 

Example : 

Supposing  that  due  to  typhoid  fever  on  page  21  has  been  reported  2  cases 
and  2  deaths;  10 — 3  on  page  22;  1 — 1  on  page  23;  2 — 2  on  page  24;  and  4 — 2 
on  page  25.  Then  in  the  column  ''Total"  of  this  page  25  and  corresponding 
to  line  for  typhoid  fever  should  be  reported  1,910  the  total  of  cases  and 
deaths,  respectively,  reported  from  the  said  cause  in  the  mentioned  pages. 

15.  On  page  27  should  be  reported  not  only  smallpox  vaccination  but  also, 
by  municipalities,  anticholera  vaccination,  antityphoid  vaccination,  and  other 
vaccinations  performed. 

Pages  26,  28,  and  29  are  self  explanatory. 

16.  In  the  table  "Family  records"  of  page  30  should  be  given  the  total 
of  the  family  cards  already  filled  at  the  end  of  the  sanitary  month 
covered  by  the  report. 

The  number  of  family  cards  reported  as  "Total  to  date"  should  be  noted 
by  municipalities  in  the  column  No.  2.  In  column  3  should  be  noted  the 
number  of  houses  of  the  families  noted  in  column  2  and  in  column  4 
(houses)    the  number  for  each  class  of  construction. 

The  total  at  the  bottom  of  column  2  of  page  30  should  be  equal  to  the 
number  of  family  cards  reported  as  "Total  to  date"  shown  at  the  heading 
of  this  table. 

17.  The  other  tables  pertaining  to  the  Report  in  Provincial  Form  No. 
67  should  be  prepared  according  to  the  instructions  accompanying  each 
table.  Special  attention,  however,  should  be  paid  to  the  table  on  page  31 
'^Disinfection  equipment."  The  degree  of  alertness  o(  the  Health  Officials 
for  the  control  of  any  epidemics  is  reflected  on  this  table. 

18.  For  the  preparation  of  the  report  in  Provincial  Form  No.  67  the 
sanitary  calendar  should  be  followed  but  not  the  ordinary  calendar  and 
for  this  purpose  a  sanitary  calendar  for  the  years  from  1916  to  1925,  in- 
clusive, is  inserted  in  the  appendix. 

19.  It  is  given  also  in  the  appendix  by  province  the  Christian  population 
of  the  duly  organized  provinces  the  average  and  the  annual  increase  for 
the  years  1916  to  1920  or  for  the  last  five  years  the  calculation  having 
been  made  following  the  procedure  outlined  in  this  circular.  The  annual 
increase  obtained  from  the  population  given  for  the  official  censuses  of 
1903  and  1918,  should  be  adopted  permanently  until  a  new  census  is 
obtained,  instead  of  the  natural  increase  derived  from  the  births  and  deaths 
recommended  in  Circular  R-25  of  this  Office. 

20.  The  average  population  given  for  the  last  five  years  or  for  the 
years  from  1916  to  1920,  both  inclusive,  shall  be  used  until  the  expiration 
of  the  year  1925  when  a  new  average  of  the  population  for  the  years 
from  1921  to  1925,  both  inclusive,  should  be  obtained. 
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It  follows  that  for  statistical  purposes  the  average  of  population  given 
for  the  years  from  1916  to  1920,  both  inclusive,  should  be  compared  in  the 
Monthly  Report,  Provincial  Form  No.  67  (also  in  Municipal  Form  No.  76) 
with  the  population  estimated,  first,  for  the  year  1921;  second,  for  the 
year  1922;  third,  for  the  year  1923;  fourth,  for  the  year  1924;  and  fifth, 
for  the  year  1925. 

The  same  should  be  stated  with  reference  to  the  death  rate  average 
and  infant  mortality  rate  average.  This  being  so,  the  data  required  in 
the  last  five  columns  of  page  16  or  page  19  of  the  Provincial  Form  No.  67 
(also  in  the  columns  from  11  to  14  of  Municipal  Form  No.  76  "Weekly 
Health  Index")  should  be  prepared  immediately  for  the  period  from  year 
1916  to  1920  and  used  until  the  year  1925  has  expired.  Consequently, 
only  the  data  required  in  columns  from  2  to  10,  pages  16-19,  in  the  Pro- 
vincial Form  No.  67  (also  in  columns  from  3  to  10  of  the  mentioned  Munic- 
ipal Form  No.  76)  should  be  subject  to  changes  every  year. 

21.  Each  District  Health  Officer  shall  prepare  for  each  province  or  sub- 
province  pertaining  to  his  health  district,  and  keep  always  over  his  desk 
for  inspection  a  card  "Weekly  Health  Index"  like  that  appearing  in  Munic- 
ipal Form  No.  76,  changing  the  word  "Municipal"  with  that  of  "Provincial" 
as  follows: 

MUNICIPAL  FORM  NO.  70 

Table  M. — Weekly  health  index 

"Municipality  of  ;  Province  of  {the  province  considered). 

Estimated  population  as  of  (the  year  the  population  of  the  province  is 
considered).  Average  population  for  the  past  five  years  (1916  to  1920) 
{the  average  population  of  the  province  coyisidered) . 

The  total  deaths  resulting  from  the  addition  of  the  number  of  deaths 
registered  in  all  the  municipalities  of  the  province  should  be  noted  in  the 
line  provided  for  in  the  card  for  each  week  of  the  year. 

The  death  rates  should  be  computed  from  the  total  deaths  registered 
in  the  province  and  the  population  of  same  province  and  noted  in  the 
proper  columns  and  lines. 

Each  District  Health  Officer  should  also  keep  in  his  office  a  copy  of  a 
card,  as  that  of  the  Municipal  Form  No.  76,  for  each  municipality  per- 
taining to  his  health*  district. 

Presidents  of  Sanitary  Divisions  shall  prepare  and  keep  in  his  office  a 
Municipal  Form  No.  76  for  each  municipality  comprised  in  their  Divisions, 
and  that  pertaining  to  a  muncipality  should  be  prepared  and  kept  in  the 
office  of  health  official  of  the  municipality  concerned. 

22.  In  case  that  a  municipality  or  province  has  not  registered  in  popu- 
lation, or  on  the  contrary  has  suffered  a  decrease  as  shown  after  comparing 
that  given  in  Census  for  1903  with  that  given  in  1918,  the  population 
given  in  the  Census  for  1918  should  prevail  until  a  new  census  is  made. 

Example:  The  population  of  the  Province  of  Batanes  was  8,293  in  the 
Census  for  1903  and  8,214  in  the  Census  for  1918,  or  less  than  that  given 
in  the  Census  for  1903.  Then  in  accordance  with  the  procedure  above 
stated  the  population  which  is  to  be  considered  for  the  Province  of  Batanes 
from  1916  and  for  every  year  until  a  new  census  is  made  is  the  one  given 
in  the  Census  for  1918,  or  8,214. 

The  municipality  of  Alabat  in  the  Province  of  Tayabas  had  a  population 
of  4,516  for  the  year  1903  and  4,065  for  the  year  1918.     Then  its  population 
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should  be  fixed  for  the  year  1916  and  the  following  as  that  given  by  the 
Census  for  1918,  or  4,065. 

23.  It  has  happened  that  a  municipality  in  the  year  1903  has  been  united 
with  another  and  thus  the  two  constituted  only  one  in  the  year  1918,  and 
also  one  barrio  in  1903  has  become  a  municipality  in  the  Census  for  1918. 

To  determine  the  population  for  such  cases  either  for  the  year  1903 
or  1918  and  fill  out  the  Report,  Provincial  Form  No.  67,  the  following 
procedure  should  be  observed: 

Take  the  Province  of  Tayabas.  In  the  Bulletin  No.  4  of  the  Philippine 
Census  for  the  year  1918,  Bondoc  appears  as  a  municipality  in  the  year 
1903  with  a  population  of  1,330;  but  in  the  year  1918  Bondoc  was  united 
with  the  municipality  of  Mulanay.  As  the  population  of  Mulanay  in  1903 
was  2,149,  we  only  have  to  add  the  above  two  populations  to  obtain  the 
population  in  1903  should  Mulanay  and  Bondoc  have  constituted  in  said 
year  as  one  municipality;  thus, 

2,149  Population  of  Mulanay  given  in  the  Census  for  1903. 
plus  +  1,330  Population  of  Bondoc  given  in  the  Census  for  1903. 


equals       3,479  Population  of  Mulanay  for  the  year  1903  for  our  purpose. 

The  population  that  should  be  considered  for  the  same  municipality  for 
1918  is  that  given  in  the  Official  Census   (see  Bulletin  No.  4),  3,896. 

Again,  the  municipality  of  Candelaria  was  but  a  barrio  of  Sariaya  in 
the  Census  for  1903.  Now,  if  we  want  to  know  what  was  the  population 
of  Candelaria  in  the  Census  for  1903  and  also  the  population  that  should 
correspond  to  Sariaya  in  the  same  year  less  the  population  corresponding 
to  Candelaria,  if  then  this  was  an  independent  municipality,  the  procedure 
to  be  observed  is  as  follows: 

14,045  Population  of  Sariaya  in  the  year  1918. 

plus  +    8,210  Population  of  Candelaria  in  the  year  1918. 


equals       22,255  Population   that   should  be   corresponding  to    Sariaya   for 
the  year  1918  if  the  barrio  of  Candelaria  had  not  been 
segregated. 
Now, 

22,255  Population   of  Sariaya  plus   Candelaria  in   1918. 
less  —  12,453  Population  of  Sariaya  in  1903  in  which  year  the  population 

—       of  Candelaria  is  included  as  a  barrio  of  Sariaya. 

equals         9,802  Increase  of  Sariaya  between  the  two  consecutive  censuses 
for  1903  and  1918. 
Now,  we  must  establish  the  following  proportion: 

If  for  a  population  as  22,255  has  been  gained  9,803  for  a  population  as 
8,210,  how  much  should  be  the  gain?      or 
22  255        8  210 

— = or  X  =.-  9,803  X  8,210  -^  22,255  =  3,616. 

9,803  X 

That  is  to  say,  if  3,616  is  the  increase  of  Candelaria  in  population  between 
the  two  consecutive  censuses  for  the  years  1903  and  1918  considering  Can- 
delaria as  an  independent  municipality,  then  we  have: 

8,210  Population    of    Candelaria    in    the    year    1918     (given    by 
the  census), 
less  —  3,616  Increase  between   the  two  consecutive  censuses. 


equals       4,594  Population   that   should   be   considered   for    Candelaria   for 
the  year  1903. 


518 

Now: 

12,453  Population  of  Sariaya  in  1903   (given  by  the  census), 
inus  —    4,594  Population  of  Candelaria  in  1903   (calculated  by  the  above 
operation). 


equals         7,859  Population   of  Sariaya  that  should  be  considered  for  the 
year  1903. 
In  conclusion,  the  population  that  should  be  considered  for  Candelaria 
and  Sariaya  in  the  Censuses  for  1903  and  1918,  respectively,  should  be: 

Year  1903.        Year  1918. 

Candelaria 4,594  8,210 

Sariaya    7,859  14,045 

Now  with  this  data  on  hand  the  calculation  of  the  population  for  the  year 
1916  and  following  for  the  two  mentioned  municipalities  can  be  obtained  by 
using  the  procedure  outlined  in  the  paragraph  12  of  this  circular. 

24.  The  average  mortality  rates  calculated  for  the  last  five  years  or 
for  the  years  from  1916  to  1920,  both  inclusive,  excluding  the  number  of 
deaths  that  were  caused  by  any  epidemic  registered  should  be  considered 
as  the  normal  health  condition  in  a  health  district  and  the  number  of 
deaths  occurring  for  each  of  the  year  from  1921  to  1925,  both  inclusive, 
should  be  compared  with  said  average  rate  to  determine  the  health  condition 
of  each  one  of  the  last  mentioned  five  years  or  from  1921  to  1925. 

An  increase,  either  in  total  mortality  or  in  infant  mortality  (mortality 
under  one  'year)  during  a  given  week  of  a  current  year  as  compared  with 
the  average  obtained  for  the  years  from  1916  to  1920  for  the  said  week 
should  be  a  sufficient  cause  for  alarm  and  District  Health  Officers,  Pres- 
idents of  Sanitary  Divisions,  and  also  sanitary  inspectors  shall  immediately 
investigate  the  cause  thereof,  and  should  not  stop  in  their  investigation  until 
they  are  sure  that  such  an  increase  is  not  caused  by  a  communicable  disease 
or  that  all  proper  sanitary  measures  have  been  taken  for  the  control  of  its 
cause. 

Also  any  unreasonable  or  sudden  increase  of  the  number  of  deaths  within 
one  determined  week  shall  be  a  warning  to  health  officers  of  the  possible 
appearance  of  an  epidemic  and  therefor  they  must  act  immediately  and 
energetically  to  avoid  its  progress  and  spread. 

25.  The  importance  of  filling  out  correctly  all  the  columns  contained  in 
report  Provincial  Form  No.  67  can  hardly  be  emphasized.  It  need  not  be 
stated  therefore  that  all  and  each  official  concerned  in  the  correct  prepara- 
tion of  this  report  should  take  special  pains  and  personal  interest  for  its 
attainment.     Accurate  data  should  always  be  available. 

As  with  the  report  Provincial  Form  No.  67  correctly  prepared,  health 
officers  can  at  any  time  descry  any  indication  of  health  abnormality  in  the 
district  and  will  be  able  to  prevent  any  cause  of  disease  outbreaks  or  any 
other  factor  that  may  endanger  the  health  of  the  inhabitants  to  him  en- 
trusted; the  carelessness  of  its  preparation  is  indicative  in  a  high  degree 
of  lack  of  interest  and  efficiency  of  the  health  officer  concerned. 

It  is  hoped  that  with  this  circular  on  hand  there  should  be  no  further 

excuses  for  mistakes  committed  in  the  preparation  of  Provincial  Form  No. 

67,  Monthly  Health  Report. 

V.   Jesus, 

Director   of   Health. 


APPENDIX 

WEEKS   OF    THE    SANITARY   CALENDAR  FOR    THE  YEARS    V,)U)    TO    192D 

JANUARY 


Week 


First .  . 
Second 
Third.  . 
Fourth. 


1916 


1  to    8 

9  to  15 

16  to  22 

23  to  29 


1917 


1  to    6 

7  to  13 

14  to  20 

21  to  27 


1918 

1  to    5 

6  to  12 

13  to  19 

20  to  26 

FEBRUARY 


Fifth 30  to    5 

Sixth I  6  to  12 

Seventh |  13  to  19 

Eighth j  20  to  26 


28  to    3 

4  to  10 

11  to  17 

18  to  24 


27  to    2 

3  to    9 

10  to  16 

17  to  23 


MARCH 


Ninth.  .  .  . 
Tenth .... 
Eleventh. . 
Twelfth.  .  . 
Thirteenth 


27  to  4 
5  to  11 
12  to  18 
19  to  25 
26  to    1 


25  to  3 
4  to  10 
11  to  17 
18  to  24 
25  to  31 


24  to  2 
3  to  9 
10  to  16 
17  to  23 
24  to  30 


APRIL 


Fourteenth . . 

Fifteenth 

Sixteenth .  .  . 
Seventeenth. 


2to    8  ! 

1  to    7   j 

31  to    6 

9  to  15  i 

8  to  14   1 

7  to  13 

16  to  22  ! 

15  to  21   1 

14  to  20 

23  to  29   1 

22  to  28  ! 

21  to  27 

MAY 


! 

Eighteenth i  30  to    6 

Nineteenth 7  to  13 

Twentieth {  14  to  20 

Twenty-first j  21  to  27 

Twenty-second :  28  to    3 

i 


29  to    5  1 

28  to    4 

6  to  12   i 

5  to  11 

13  to  19   j 

12  to  18 

20  to  26   ; 

19  to  25 

27  to    2   i 

26  to    1 

JUNE 


Twenty-third |  4  to  10  j  3  to    9 

Twenty-fourth 11  to  17  j  10  to  16 

Twenty-fifth 18  to  24  :  17  to  23 

Twenty-sixth j  25  to    1  i  24  to  30 


2  to    8 

9  to  15 

16  to  22 

23  to  29 


JULY 


Twenty-seventh 
Twenty-eighth.  . 
Twenty-ninth  .  . 
Thirtieth 


2  to    8 

9  to  15 

16  to  22 

23  to  29 


1  to    7 

8  to  14 

15to21 

22  to  28 


30  to    6 

7  to  13 

14  to  27 

21  to  20 
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AUGUST 


Week 


1916 


1917 


1918 


Thirty-first ;  30  to    5 

Thirty-second 6  to  12 

Thirty-third 13  to  19 

Thirty-fourth I  20  to  26 

Thirty-fifth .  i  27  to    2 


29  to    4 
5  to  11 
12  to  18 
19  to  25 
26  to    1 

28  to    3 
4  to  10 
11  to  17 
18  to  24 
25  to  31 

Thirty-sixth.  .  . 
Thirty-seventh 
Thirty-eighth.. 
Thirty-ninth . . 


SEPTEMBER 

2  to    8 

9  to  15 

16  to  22 

23  to  29 

3  to    9 
10  to  16 
17  to  23 
24  to  30 

1  to    7 

8  to  14 

15  to  21 

22  to  28 

OCTOBER 

Fortieth '  1  to    7 

Forty-first I  8  to  14 

Forty-second 15  to  21 

Forty-third ' !  22  to  28 

Forty-fourth i  29  to    4 


30  to    6  i 

29  to    5 

7  to  13  1 

6  to  12 

14  to  20  1 

13  to  19 

21  to  27  i 

20  to  26 

28  to    3  1 

27  to    2 

NOVEMBER 


Forty-fifth i  5  to  11 

Forty-sixth !  12  to  18 

Forty-seventh |  19  to  25 

Forty-€ighth 26  to    2 


4  to  10 

3  to    9 

11  to  17 

10  to  16 

18  to  24 

17  to  23 

25  to    1 

24  to  30 

DECEMBER 


Forty -ninth . 

Fiftieth 

Fifty-first.  . 
Fifty-second 


JANUARY 


3  to  9 
10  to  16 
17  to  23 
24  to  31 


2  to    8 

9  to  15 

16  to  22 

23  to  31 


1  to    7 

8  to  14 

15  to  21 

22  to  31 


Week 


First .  . 
Second 
Third.  . 
Fourth. 


1919 


1  to  11 
12  to  18 
19  to  25 
26  to  1 


1920 


1  to  10 
11  to  17 
18  to  24 
25  to  31 


1921 


1  to    8 

9  to  15 

16  to  22 

23  to  29 


FEBRUARY 


Fifth ... 
Sixth.  .  . 
Seventh. 
Eighth.  . 


2  to    8 

9  to  15 

16  to  22 

23  to    1 


1  to    7 

8  to  14 

15  to  21 

22  to  28 


30  to    5 

6  to  12 

13  to  19 

20  to  26 


MARCH 


Ninth 

Tenth 

Eleventh, . 
Twelfth. .  . 
Thirteenth 


2  to    8 

9  to  15 

16  to  22 

23  to  29 

30  to    5 


29  to  6 
7  to  13 
14  to  20 
21  to  27 
28  to    3 


27  to  5 
6  to  12 
13  to  12 
20  to  26 
27  to    6 
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APRIL 


Week 


1919 


Fourteenth i  6  to  12 

Fifteenth \  13  to  19 

Sixteenth 20  to  26 

Seventeenth 27  to    3 


1920 


4  to  10 
11  to  17 
18  to  24 
25  to  1 


1921 


3  to  9 
10  to  16 
17  to  23 
24  to  30 


MAY 


Eighteenth 

Nineteenth 

Twentieth 

Twenty-first.  , . 
Twenty-second . 


4  to  10  1 

2  to  8 

1  to  7 

11  to  17  i 

9  to  15 

8  to  14 

18  to  24  ' 

16  to  22 

15  to  21 

25  to  31 

23  to  29 

22  to  28 

1  to  7 

30  to  5 

29  to  4 

JUNE 


Twenty-third . . 
Twenty-fourth. 
Twenty-fifth .  . 
Twenty-sixth.  . 


8  to  14 

i    15  to  21 

22  to  28 

29  to  5 

6  to  12 
13  to  19 
20  to  26 
27  to  3 

5  to  1 1 
12  to  18 
19  to  25 
26  to  2 

JULY 


Twenty-seventh 6  to  12 

Twenty-eighth 13  to  19 

Twenty-ninth :  20  to  26 

Thirtieth j  27  to    2 


4  to  10 
11  to  17 
18  to  24 
25  to  31 


3  to  9 
10  to  16 
17  to  23 
24  to  30 


AUGUST 


Thirty-first 

Thirty-second . 
Thirty-third . . 
Thirty-fourth. . 
Thirty-fifth .  .  . 


3  to  9 
10  to  16 
17  to  23 
24  to  30 
31  to    6 


1  to    7 

8  to  14 

15  to  21 

22  to  28 

29  to    4 


31  to    6 

7  to  13 

14  to  20 

21  to  27 

28  to    3 


SEPTEMBER 


Thirty-sixth.  .  . 
Thirty-seventh. 
Thirty-eighth.  . 
Thirty-ninth... 


OCTOBER 


7  to  13 
14  to  20 
21  to  27 
28  to    4 


5  to  11 
12  to  18 
19  to  25 
26  to    2 


4  to  10 
11  to  17 
18  to  24 
25  to     1 


Fortieth .... 
Forty-first .  . 
Forty-second 
Forty-third.  . 
Forty-fourth. 


5  to  11 
12  to  18 
19  to  25 
26  to    1 

2  to    8 


3  to  9 
10  to  16 
17  to  23 
24  to  30 
31  to    6 


2  to    8 

9  to  15 

16  to  22 

23  to  29 

30  to    5 


NOVEMBER 


Forty-fifth 9  to  15 

Forty-sixth 1 6  to  22 

Forty-seventh |  23  to  29 

Forty-eighth i  30  to    6 


7  to  13 
14  to  20 
21  to  27 

28  to    4 


6  to  12 
13  to  19 
20  to  26 
27  to    3 
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DECEMBER 


Week 


Forty-ninth . 
Fiftieth.  .  .  . 
Fifty-first.  . 
Fifty-Second 


1919 


7  to  13 
14  to  20 
21  to  27 
28  to  31 


1920 


5  to  11 
12  to  18 
19  to  25 
26  to  31 


1921 


4  to  10 
11  to  17 
18  to  24 
25  to  31 


JANUARY 


Week 


First .  . 
Second 
Third.  . 
Fourth. 


1922 

1  to  7 

8  to  14 

15  to  21 

22  to  28 

1923 


1924 


1  to  6 

1  to  5 

7  to  13 

6  to  12 

14  to  20 

13  to  19 

21  to  27 

20  to  26 

FEBRUARY 


I 

Fifth I  29  to    4 

Sixth i  5  to  11 

Seventh 12  to  18 

Eighth 19  to  25 


28  to    3 

4  to  10 

11  to  17 

18  to  24 


27  to    2 

3  to    6 

10  to  19 

17  to  23 


MARCH 


Ninth 26  to    4 

Tenth i  5  to  1 1 

Eleventh '<  12  to  18 

Twelfth !  19  to  25 

Thirteenth '  26  to    1 


25  to    3 

4  to  10  ' 
11  to  17  I 
18  to  24  i 
25  to  31   i 


24  to    1 

2  to    8 

9  to  15 

16  to  22 

23  to  29 


Fourteenth '  2  to    8 

Fifteenth ■  9  to  1 5 

Sixteenth 16  to  22 

Seventeenth \  23  to  29 


1  to    7 

8  to  14 

15  to  21   i 

22  to  28 


30  to    5 

6  to  12 

13  to  19 

20  to  26 


MAY 


Eighteenth 30  to    6 

Nineteenth i  7  to  13 

Twentieth i  14  to  20 

Twenty-first I  21  to  27 

Twenty-second I  28  to    3 

I 


29  to  5 
6  to  12 
13  to  19 
20  to  26 
27  to    2 


27  to  3 
4  to  10 
11  to  17 
18  to  24 
25  to  31 


JUNE 


Twenty-third 4  to  10 

Twenty-fourth 11  to  17 

Twenty-fifth 1 8  to  24 

Twenty-sixth 25  to    1 


3  to  9 
10  to  16 
17  to  23 
24  to  30 


1  to    7 

8  to  14 

15  to  21 

22  to  28 


JULY 


Twenty-seventh j  2  to    8 

Twenty-eighth I  9  to  15 

Twenty-ninth !  16  to  22 

Thirtieth |  23  to  29 


1  to  7  ! 

29  to  5 

8  to  14  1 

6  to  12 

15  to  21 

13  to  19 

22  to  28 

20  to  26 
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AUGUST 


Week 


Thirty-first.  . . 
Thirty-second . 
Thirty-third .  . 
Thirty-fourth.. 
Thirty-fifth .  .  . 


1922 


I 


30  to  5 

6  to  12  ! 
13  to  19 
20  to  26 
27  to  2 


1923 


29  to  4 
5  to  11 
12  to  18 
19  to  25 
26  to    1 


1924 


27  to    2 

3  to    9 

10  to  16 

17  to  23 

24  to  30 


SEPTEMBER 


Thirty -sixth.  .  . 
Thirty-seventh 
Thirty-eighth. . 
Thirty-ninth... 


3  to  9  i 
10  to  16  I 
17  to  23  i 
24  to  30 


2  to    8 

9  to  15 

16  to  22 

23  to  29 


31  to    6 

7  to  13 

14  to  20 

21  to  27 


OCTOBER 


Fortieth 1  to    7 

Forty-first 8  to  14 

Forty-second 15  to  21 

Forty-third ;  22  to  28 

Forty-fourth '  29  to    4 


30  to  6 
7  to  13 
14  to  20 
21  to  27 
28  to    3 


28  to  4 
5  to  11 
12  to  18 
19  to  25 
26  to    1 


NOVEMBER 


Forty-fifth I  5  to  1 1  i  4  to  10 

Forty-sixth I  12  to  18  j  11  to  17 

Forty-seventh i  19  to  25  j  18  to  24 

Forty -eighth 26  to    2  1  25  to    1 


2  to    8 

9  to  15 

16  to  22 

23  to  29 


DECEMBER 


Forty-ninth . 
Fiftieth.  .  .  . 
Fifty-first.  . 
Fifty-second 


3  to  9 
10  to  16 
17  to  23 
24  to  31 


2  to    8 

9  to  15 

16  to  22 

23  to  31 


30  to    6 

7  to  13 

14  to  20 

21  to  31 


JANUARY 

Week 

First 

Second 

Third 

Fourth 


APRIL 


Week 


1  to  10       Fourteenth 5  to  11 

1 1  to  17  I    Fifteenth !  12  to  18 

18  to  24  ■    Sixteenth |  19  to  25 

25  to  31   \\  Seventeenth !  26  to    2 


FEBRUARY 


Fifth 1  to    7 

Sixth 8  to  14 

Seventh ;  15  to  21 

Eighth ;  22  to  28 


Eighteenth 

Nineteenth 

Twentieth 

Twenty-first.  ,  .  . 
Twenty-second . 


3  to  9 
10  to  16 
17  to  23 
24  to  30 
31  to    6 


Ninth 

MARCH 

'           1  to    7 

Tenth 

.  .  .  .  1           8  to  14 

Eleventh 

1         15  to  21 

Twelfth 

22  to  28 

Thirteenth .... 

....          29  to    4 

JUNE 


Twenty-third 7  to  13 

Twenty-fourth l  14  to  20 

Twentv-fifth j  21  to  27 

Twenty-sixth j  28  to    4 
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JULY 


OCTOBER 


Week 


Twenty-seventh 5  to  11 

Twenty-eighth 12  to  18 

Twenty-ninth 19  to  25 

Thirtieth 26  to    1 


1 

Fortieth 4  to  10 

Forty-first ;  11  to  17 

Forty-second 18  to  24 

Forty-third 25  to  :31 

Forty-fourth 1  to    7 


AUGUST 


Thirty-first 2  to    8 

Thirty-second 9  to  15 

Thirty-third 16  to  22 

Thirty-fourth 23  to  29 

Thirty-fifth 30  to    5 


NOVEMBER 


Forty-fifth 8  to  14 

Forty-sixth 15  to  21 

j  Forty-seventh 22  to  28 

i  Forty-eighth 29  to    5 


SEPTEMBER 


DECEMBER 


Thirty -sixth 

Thirty-seventh . 
Thirty-eighth.  .  . 
Thirty-ninth. .  .  . 


6  to  12  i 

13  to  19  ii 

20  to  26  i 

27  to    3  ''■'. 


Forty-ninth . 

Fiftieth 

Fifty-first .  .  . 
Fifty-second. 


6  to  12 
13  to  19 
20  to  26 
27  to  31 


Population  as  of  July  1st  of  the  province  comprised  within  the  Division 
of  Sanitation  in  the  province 


1920 


Abra 63  ,905 

Albay 264  ,332 

Antique 156  ,539  : 

Bataan 58  ,013  : 

Batanes '  8,214 

Batangas '  348,007 

Bohol 368,273  j 

Bulacan !  250,538  , 

Cagayan 189,053  ; 

Camarines  Norte.  .  . ;  51  ,884  I 

Camarines  Sur '  221  ,356  ; 

Capiz '  289  ,487  , 

Catanduanes 65  ,207 

Cavite !  159,489 

Cebu ■  876,706 

IIocos  Norte :  221,285 

liocos  Sur 246,738 

Iloilo 511,132 

Isabela ;  112,898 

Laguna 199,623 

La  Union 174,981 

Leyte 617,795 

Marinduque 57  ,362 

Masbate 69  ,566 

Mindoro ■  63,460 

Mountain  Province.  14  ,330 

Nueva  Ecija :  234  ,872 

Nueva  Vizcaya 29  ,602 

Occidental  Negros.  .  401  ,089 

Oriental  Negros ....  280  ,472 

Palawan 47,609 

Pampanga 259  ,190 

Pangasinan 579  ,812 

Rizal i  218,165 

Romblon i  65,692 

Samar i  371  ,579 

Sorsogon !  183  ,852 

Tarlac \  171,559 

Tayabas !  215,503 

Zambales '  82  ,302 

Correction |  (15,248) 

Total ,8,816,719 


1919 


62  ,405 
260  ,624 
155,075 

57  ,269 
8,214 
342  ,799 
362  ,491 
248  ,866 
185,909 

51  ,176 
219,772 
285,767 

63,719 
158,061 
863  ,842 
218,719 
217,882 
504,952 
110,354 
196,683 
161,613 
604,595 

57  ,038 

68  ,078 

61  ,672 

48  ,970 
228  ,992 

28  ,822 
395,473 
274,964 

46,529 
257  ,078 
571  ,700 
214,145 

64  ,948 
365  ,459 
180,192  ; 
169,363  i 
211  ,735  i 

80,826  I 

(15,000): 


60  ,823 
256,880 
153,693 

56  ,574 
8,214 
337,571 
357  ,052 
247  ,431 
182,740 

50,426 
218,190 
282,132 

62  ,226 
156,675 
850  ,975 
216,156 
214,609 
498  ,692 
107,801 
193,686 
159,621 
591  ,322 

56,642 

66,491 

59,734 

46,636 
223  ,159 

27,986 
389  ,772 
269,345 

45,412 
255  ,040 
563,519 
210,142 

64,256 
359  ,389 
176,574 
167,185 
208  ,038 

79,393 


59  ,323  I 
253,172  1 
152,229  ; 

55,830  ! 
8,214  ; 
332,363  i 
351  ,270  ' 
245,859  ! 
179,596  i 

49,718  : 
216,606  i 
278,412  ! 

60,738 
155,247 
838,111  j 
213,590  ; 
211  ,393  : 
492,512  : 
105,257  , 
190,746  ; 
157,545  ! 
578,122   ; 

56,318  i 

65,003  i 

57,946  : 

44,344  ' 
217,279 

27,206  : 
384,156  I 
263  ,837 

44  ,332 
252  ,928 
565  ,407 
206,122 

63,512 
353  ,269 
172,914 
164  ,989 
204,270 

77,917 


1916 


Average. 


\  Annual 
i  increase 


57  ,823 
249  ,464  : 
150,765 

55  ,086 
8,214 
327  ,155 
345,488 
244,287  . 
176,452 

49,010 
215,022  ; 
274,692  ! 

59  ,250 
153,819 
825,247 
211  ,024 
208,177 
486,832  ■■ 
102,713 
187,806 
155,469 
564,922  , 

55,994 

63,515 

56,158 

42,052  : 
211  ,399 

26,426 
378,540  ' 
258,329  ' 

43,252  , 
250,816  , 
547,295  ^ 
202,102  i 

62  ,768  I 
347,149  ! 
169,254  I 
162,793  ! 
200,502  i 

76,441  : 


60  ,856 
256,894 
153  ,660 

56,554 
8,214 
337  ,579 
356,915 
247,416 
182  ,750 

50  ,443 
218,189 
282  ,098 

62  ,228 
156,658 
850,976 
216,155 
219,760 
498,724 
107  ,805 
193  ,709 
161,846 
591  ,351 

56  ,671 

66,531 

59  ,794 

39  ,266 
223  ,140 

28  ,008 
389  ,806 
269  ,389 

45,427 
255,010 
563  ,547 
210,135  1 

64,235  i 
359  ,369 
176,557 
167,178 
208  ,010 

79  ,376 
(6  ,050) 


8,681,871   18,532,202   ;8  ,397  ,602    8,263,002    8,538,296      134,848 


1  ,500 

3  ,708 

1  .464 

744 

'  "  5  ',208 
5  ,782 
1  ,572 
3  ,144 
708 
1  ,584 

3  ,720 
1  ,488 

1  ,428 

12  ,864 

2  .56G 

4  ,080 
6,180 
2  ,544 
2  ,940 

2  ,724 

13  ,200 

324 
1  ,488 
1  ,788 

780 

5  ,880 

780 
5,616 
5  ,508 
1  ,080 
2,112 
8,112 
4  ,020 

744 
6,120 

3  ,660 
2,196 
3,768 
1,476 

(248) 
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PHILIPPINE  HEALTH  SERVICE 
Circular^  Manila,  August  30,  1921. 

T-65    I 
To  all  District  Inspectors,  District  Health  Officers,  Presidents 
of  Sanitary  Divisions,  and  others  concerned: 

Some    provincial    fiscals    object    to    the    proposed    municipal 

Proposed  ordinance  to  be  Ordinance     Submitted    by    this    Office    to- 

lTr'\Vln""fTt!  gather   with    Circular    T-3,    dated   January 

torney-General.  4,    1921. 

The  opinion  of  the  Attorney-General  was  consulted  about  this 
matter  and  said  officer  emitted  on  August  24,  1921,  the  following 
opinion : 

It  is  an  elementary  rule  of  the  law  of  municipal  corporations,  that 
these  bodies  can  exercise  only  those  powers  which  are  expressly  or  by  neces- 
sary implication  conferred  upon  them,  and  where  no  power  to  tax  is 
conferred  such  power  is  withheld.  It  is  well  recognized,  however,  that 
there  is  a  distinction  between  the  power  to  license  and  the  power  to 
tax,  and  where  the  municipal  corporation  is  authorized  to  regulate,  there 
is  implied  authority  for  the  corporation  to  charge  a  reasonable  sum  to 
those  who  make  such  regulation  necessary. 

Section  2242,  paragraph  (m)  of  the  Administrative  Code  makes  it 
the  duty  of  the  municipal  council  "to  prohibit  the  throwing  or  depositing 
of  filth,  garbage,  or  other  offensive  matter  in  any  street,  alley,  park,  or 
public  square;  provide  for  the  suitable  collection  and  disposition  of  such 
matter  and  for  cleaning  and  keeping  clean  the  streets,  alleys,  parks,  and 
other  public  places  of  the  municipality."  In  consonance  with  the  foregoing 
rules,  the  municipality  may,  in  the  exercise  of  its  power  under  the  provi- 
sion just  quoted,  impose  a  reasonable  amount  for  the  service  rendered, 
in  the  same  way  as  it  may  charge  for  any  commodity  furnished,  such 
as  water  and  the  like.  So  when  the  municipality  assumes  the  control  of 
collecting  and  removing  garbage  and  refuse  matter  in  the  exercise  of  its 
power,  it  may  collect  a  reasonable  sum  to  reimburse  itself  for  the  labor 
performed  and  expenses  incurred  by  it. 

The  language  used  in  the  ordinance  as  to  the  purpose  of  the  charge  is, 
ill  my  opinion,  immaterial.  The  amount  collected  and  the  nature  of  the 
service  for  which  it  is  charged  determines  its  reasonableness  and  legality, 
although  it  would  probably  be  better  to  employ  the  phrase  por  el  servicio  de 
recogida  y  destruccion  instead  of  para  subvencionar,  etc. 

But  municipal  ordinances,  like  all  public  laws,  should  be  uniform  in 
their  operation,  and  this  is  especially  true  with  laws  and  ordinances  im- 
posing taxes  and  license  fees.  No  discrimination  may  be  shown  in  favor 
of  one  class  and  against  another  by  charging  higher  fees  for  the  same 
kind  of  services  rendered  to  others  paying  less.  I  notice  such  defect  in 
.the  proposed  ordinance.  An  ordinance  may  not,  for  example,  charge  a 
lawyer  or  a,  doctor  more  than  a  day  laborer*  for  no  other  reason  than  that 
the  former  are  supposed  to  have  more  money.  The  distinction  must  be 
based  on  the  difference  of  the  service  rendered  by  the  city  although  in 
determining  the  cost  the  standard  by  which  to  estimate  and  to  apportion  it 
need  not  and  cannot  be  exact. 
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Provided  that  the  charges  be  uniform  so  far  as  the  nature  of  the  services 
performed  or  rendered  by  the  municipality  will  permit,  the  enclosed  pro- 
posed ordinance  is,  in  my  opinion,  valid. 

In  consequence,  the  proposed  municipal  ordinance  attached 
to  the  above-mentioned  circular  should  be  amended  as  the  copy 
herewith  attached. 

V.  Jesus, 

Director  of  Health. 


MODELO  DE  ORDENANZA 


[Ordenanza  Municipal  No ] 

ORDENANZA  QUE  REGLAMENTA  LA  RECOGIDA  Y  DES- 
TRUCCION  DE  LOS  DESPERDICIOS  Y  BASURAS  EN 
LAS  CASAS,  PREDIOS,  LUGARES  DE  NEGOCIOS  Y 
SOLARES. 

Articulo  1.  Sujeto  al  control  inmediato  del  Oficial  Sanitario 
del  Distrito,  la  recogida,  disposicion  y  destruccion  de  los  desper- 

dicios  y  basuras  en  el  municipio  de .-         .. ...  sera  eje- 

cutado  bajo  la  inspeccion  y  control  del  Oficial  de  Sanidad  local 
de  dicho  municipio  y  de  acuerdo  con  las  disposiciones  de  esta 
ordenanza. 

Art.  2.  Toda  acumulacion  o  deposito  de  residuos,  como  estier- 
col,  animales  muertos,  desperdicios  y  residuos  domesticos,  se 
considerara  causa  de  insalubridad. 

Art.  3.  El  sistema  de  recipientes  con  tapaderas  bien  ajusta- 
das,  recomendado  por  el  Servicio  de  Sanidad  de  Filipinas,  para 
que  lo  adopten  los  municipios  y  provincias  en  general,  es  por 
la  presente  aceptado  y  adoptado  para  uso  general  en  el  munici- 
pio de dentro  del  perimetro  de 

kilometros  a  la  redonda  de  la  poblacion,  y  ningun  otro  sistema 
sera  permitido  que  se  use  o  se  tolere  que  continue  en  uso,  ex- 
cepto  tales  modelos  que  hayan  sido  autorizados  por  escrito  por 
el  Oficial  Sanitario  de  Distrito,  o  su  representante  local.  Fuera 
de  los  limites  senalados  en  este  articulo,  es  decir  fuera  del  peri- 
metro de  -- kilometros  a  la  redonda  de  la  poblacion  con- 

tinuara  rigiendo  la  ordenanza  actual  de  cada  municipio. 

Art.  4.  Es  deber  de  todo  ocupante  de  una  casa,  predio  o 
lugar  de  negocio,  proveerse  de  receptaculos  con  tapaderas  para 
coleccionar  los  desperdicios  y  basuras.  Entendiendose,  Que  pre-' 
vio  permiso  del  Oficial  Sanitario  de  Distrito,  o  su  representante 
local,  podran  utilizar  para  receptaculos,  latas  de  petroleo  o  cajas 
de  madera  a  prueba  de  moscas  con  tapaderas  bien  ajustadas. 

Art.  5.  Cada  propietario  de  una  casa,  predio  o  lugar  de  ne- 
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gocio,  tiene  la  obligacion  de  colocar  diariamente  estos  recipientes 
al  borde  exterior  de  la  calle,  no  antes  de  las  7  de  la  noche,  donde 
su  contenido  sera  recogido  por  el  carro  destinado  para  ello. 
Entendimidose,  Que  siempre  que  hubiere  grandes  cantidades,  o 
fuera  de  lo  usual,  o  que  excediere  de  una  carga  de  carreton  de 
basuras,  el  ocupante  del  mismo  las  destruira  o  se  proveera  del 
transporte  necesario  para  calanearlas  bajo  la  direccion  del  Oficial 
de  Sanidad  local;  EntendUndose,  ademds,  Que  si  lo  deseare,  el 
propietario,  se  puede  utilizar  el  carro  del  municipio,  pagando 
cincuenta  centimos  por  cada  carro  de  basura  o  f  raccion  de  carro ; 
y  Entendiendose,  asimismo,  Que  en  tratandose  de  escombros, 
es  muy  libre  el  dueno  de  transportarlo  a  su  cuenta,  o  utilizarlo 
para  terraplen,  previo  aviso  a  la  Oficina  de  Sanidad  local. 

Art.  6.  Sera  obligacion  del  municipio  el  recoger  diariamente 
el  contenido  de  dichos  receptaculos  en  carros  adecuados  al  efecto. 
El  cuerpo  de  estos  carros  estara  forrado  de  hierro  galvanizado 
o  lata,  para  evitar  el  derramo,  y  tendra  ademas  su  correspon- 
diente  tapadera  para  evitar  el  acceso  de  moscas. 

Art.  7.  Ninguna  persona  intervendra  o  estorbara  los  desper- 
dicios  y  basuras  una  vez  puestos  los  receptaculos  en  un  sitio 
accesible  para  su  recogida;  ni  ninguna  persona  estorbara,  im- 
pedira  o  demorara  al  carretonero  en  el  ejercicio  de  su  obligacion. 

Art.  8.  Tan  luego  estuviere  cargado  un  carreton,  se  condu- 
cira  seguidamente  al  lugar  especificado  para  su  descarga  y  de 
ninguna  manera  se  permitira  que  se  detenga  en  el  camino. 

Art.  9.  En  los  solares  desocupados,  el  propietario  se  obliga 
a  limpiarlo  y  destruir  sus  basuras  por  medio  del  fuego. 

Art.  10.  Queda  prohibido  el  terraplenar  los  sitios  bajos  de 
un  solar  por  medio  de  basuras,  excepto  cuando  asi  lo  autoriza 
el  Oficial  de  Sanidad  local. 

Art.  11.  Para  el  servicio  de  recogida  y  destruccion  de  los  des- 
perdicios  y  basuras,  cada  propietario  u  ocupante  de  una  casa, 
predio,  o  lugar  de  negocio,  pagara  un  impuesto  mensual  de 
cincuenta  centimos. 

Art.  12.  Este  impuesto  sera  pagadero  por  meses  vencidos,  y 

regira  desde  el  dia  primero  del  mes  de  .- del 

alio  y  todo  moroso  en  el  pago  de  este  impuesto,  sufrira 

un  recargo  de  25  por  ciento. 

Art.  13.  Se  considerara  moroso  el  que  dejare  de  pagar  por 
dos  meses. 

Art.  14.  Todas  las  ordenanzas,  o  parte  de  ordenanzas  que 
esten  en  pugna  con  la  presente,  quedan  derrogadas. 

Art.  15.  Los  infr  actor  es  de  esta  ordenanza  sufriran  una 
multa  no  mayor  de  15  pesos,  o  prision  en  caso  de  insolvencia. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  September  1,  1921, 
Circular^ 

T-66    I 

To  all  District  Health  Officers  and  Presidents  of  Sanitary  Divi- 
sions: 

There  seems  to  be  a  wrong  impression  among  many  of  the 

health  officers  of  this  Service,  chiefly  District  Health  Officers 

and  Presidents  of  Sanitary  Divisions,  to  the  effect  that  they 

can  charge  fees  in  furnishing  certificates  of 

Health   Officers   are   not   to  .      i    .       i 

charge  fee  for  work  inci-    good  health    to  persons  Connected  m  busi- 
dent   to   public   health  j^ggg  which  has  relation  to  the  public  health. 

SG1*V1C6 

It  is  desired  to  dispel  this  impression,  and 
this  circular  is  issued  to  the  effect  that  under  the  laws  at  present 
in  force  in  the  Philippine  Islands,  health  officers  are  not  permit- 
ted to  charge  any  fee  for  any  kind  of  work  that  is  an  incident  to 
the  public  health  service,  although  permission  for  private  prac- 
tice has  been  given. 

Accordingly,  hereafter  any  health  officer  who  should  charge 
fee  for  issuing  certificates  of  '*good  health"  or  refuses  to  do  so 
to  persons  who  are  connected  with  business  having  relation  with 
the  public  health  will  be  considered  guilty  of  graft  or  bribe 
and  will  we  prosecuted  or  punished  in  accordance  with  law,  rules, 
and  regulations. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

CIRCULAR!  Manila,  September  1,  1921. 

T-67    / 

To  all  Chiefs  of  Divisions,  Chiefs  of  Offices,  District  Inspectors, 

District  Health  Officers,  Presidents  of  Sanitary  Divisions, 

and  other  employees  of  the  service: 

With  regard  to  information,  notices  and  interviews  given  by 

instructions  with  regard  to  ^^cers  and  othcr  employees  of  the  service 

press    information,    no-  to  persons  outside  of  the  servico  or  to  news- 

tices,  and  interviews.      ^^^^^  ^^^^  ^^^  following  rulcs  shall  in  the 

future  be  observed: 

1.  No  officer  or  employee  of  the  Philippine  Health  Service 
shall  reveal  any  order,  instruction,  or  information  which  he 
might  receive  or  anything  pertinent  to  the  service  which  he 
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might  possess  except  to  his  superiors  or  other  persons  author- 
ized to  know  them. 

2.  The  commissioned  and  noncommissioned  officers  as  well  as 
any  persons  connected  with  the  Philippine  Health  Service  shall 
not  publish  or  give  for  publicity  any  official  report  of  the  service 
in  the  form  of  statistics  or  otherwise,  or  anything  pertinent 
thereto,  without  the  specific  authority  of  the  Director  of  Health, 
Provided,  however ,  That  within  this  prohibition  are  not  included 
all  information  of  a  purely  professional  character  based  on  per- 
sonal investigation  of  diseases  or  other  related  subjects. 

3.  No  interviews  or  notices  shall  be  given  by  any  commis- 
sioned or  non-commissioned  officers  and  other  employees  of  the 
service,  either  in  Manila  or  in  the  provinces,  to  the  represent- 
atives of  the  press  without  the  subject-matter  having  been 
previously  communicated  to  the  Director  of  Health  and  his  ap- 
proval hereto  obtained.  Unless  otherwise  directed,  news  mat- 
ters when  approved  by  the  Director  to  be  given  to  the  press 
sioned  or  noncommissioned  officers  and  other  employees  of  the 
press  news. 

4.  Chiefs  of  divisions  and  offices  are  particularly  cautioned 
to  make  notes  of  all  interviews  and  conversations  when  the  sub- 
ject-matter is  of  sufficient  importance  to  the  end  that  exact  in- 
formation as  to  what  has  been  said  may  be  at  hand.  These 
notes  should  be  sent  to  files  for  future  reference. 

Any  fault  committed  against  the  above  instructions  shall  be 
considered  as  insubordination  and  punished  accordingly. 

This  circular  supersedes  paragraphs  357  and  587  of  the 
Manual  of  the  Bureau  of  Health  and  cancels  Circular  R-38. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  September  8,  1921. 
Circular i 

T-68     J 
To  all  District  Inspectors  and  District  Health  Officers: 

The  annual  report,  covering  the  sanitary  work  in  each  health 
Outline  for  Annual  Report,  district  duriug  the  year  1921,  should  be  sent 

il'cuiaTT-u"  Mar'ch  X  ^^  ^^^  ^^^^  ^^  ^^^  District  Inspectors  not 
1922.  '  later  than  January  31,  1922. 

The  District  Inspectors   should   carefully  revise  the  annual 
reports  received  and  return  for  correction  to  the  District  Health 
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Officers  concerned,  after  which  the  District  Inspector  should,  in 
turn,  remit  the  reports  corrected  to  the  Central  Office  not  later 
than  March  31,  1922. 

The  annual  report  shall  cover  the  points  outlined  below  and 
shall  be  accompanied  by  statistical  tables  properly  and  correctly 
made  out,  blank  samples  of  which  are  enclosed  herewith. 

In  order  that  the  annual  reports  may  be  uniform,  easily  con- 
sulted, and  bound  together  in  one  volume,  it  is  directed  that  the 
report  be  typewritten  on  white  coupon  bond  paper,  eight  inches 
by  thirteen  inches  in  size.  Tabulations  shall  be  included,  corre- 
latively  marked,  at  the  end  of  the  text  as  an  appendix.  One 
copy  of  the  report  is  sufficient. 

I. — OrganizoMon — Table  A 

Explanation, — Status  of  provincial  health  organization  as 
compared  with  its-  status  at  the  end  of  1920.  Account  of  me- 
thods employed  for  securing  prompt  information  in  public  health 
matters,  vital  statistics,  communicable  diseases,  calls,  etc.,  as 
compared  with  its  status  at  the  end  of  1920. 

II. — Financial  statement — Table  B 

Explanation, — With  regard  to  balances,  state  the  plans  for 
1922  for  permanent  sanitary  improvements;  increase  of  per- 
sonnel or  of  salaries ;  establishment  of  public  dispensaries,  labo- 
ratories, etc.  Discussion  as  to  how  many  municipalities  of  your 
district  have  applied  for  loans  from  the  Postal  Savings  Bank, 
as  well  as  to  the  provincial  board  within  your  health  district 
under  the  provisions  of  Circular  R-51  of  this  office.  Statements 
shall  also  be  submitted  as  to  what  were  the  permanent  sanitary 
improvements  for  which  the  loans  have  been  contracted  for. 

III. — Vital  statistics — Table  C 

The  population,  with  which  comparison  should  be  made,  is 
given  in  the  attached  Table  AA.  Said  population  has  been  cal- 
culated as  of  July  1st  of  each  year  and  covers  the  Christian 
population  only. 

In  making  out  the  tabulations  pertaining  to  the  vital  statistics 
requested  in  this  annual  report,  only  those  births,  marriages, 
and  deaths  that  were  registered  among  the  Christian  population 
should  be  considered.  Those  registered  among  the  non-Christian 
population  should  be  excluded. 

The  population  for  the  year  1922  should  be  calculated  in  ac- 
cordance with  the  rules  given  in  paragraph  12  of  Circular  T-64 
of  the  Central  Office,  dated  August  25,  1921. 
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Explanation. — Discussion  as  to  the  increase  of  decrease  of 
deaths,  births,  marriages,  infant  mortality,  and  persons  dying 
without  medical  attendance,  its  causes  and  remedies  that  should 
be  applied  to  solve  the  problem. 

For  the  calculation  of  the  population,  the  marriage  rate,  the 
birth  rate,  the  death  rate  and  the  infant  mortality  rate,  see 
Circular  R-25,  dated  February  14,  1919  and  Circular  T-64, 
dated  August  25,  1921.  The  average  for  the  past  five  years,  or 
from  the  year  1916  to  the  year  1920,  both  inclusive,  is  given  in 
Table  BB  and  Table  C. 

The  average  of  population,  births,  deaths,  marriages,  infant 
mortality,  and  deaths  without  medical  attendance  and  their  rates 
pertaining  to  the  Division  of  Mindanao  and  Sulu,  should  be  pre- 
pared by  the  Chief  of  said  Division,  following  the  instructions 
given  in  Circular  R-25  and  Circular  T-64. 

Table  D 
Explanation. — Discussion  as  to  the  causes  of  increase  or 
decrease  of  the  population,  deaths,  births,  marriages,  infant 
mortality,  and  deaths  without  medical  attendance  in  a  given 
municipality.  The  average  by  municipalities  for  the  last  past 
five  years  should  be  calculated  by  the  District  Health  Officers 
from  the  quarterly  reports  in  Municipal  Form  No.  43. 

Table  E 

Explanation. — Discussion  as  to  the  cause  of  prevalence  of 
high  incidence  with  reference  to  the  deaths  noted. 

With  regard  to  the  prevalence  of  beriberi,  give  information 
as  to  the  local  variation  in  diet  as  tending  to  favor  or  prevent 
occurrences  of  beriberi.  Beriberi  in  adults  and  beriberi  in  in- 
fants should  be  commented  upon  separately.  For  the  calcula- 
tion of  the  incidence  rates,  see  Circulars  R-25  and  T~64. 

The  average  for  the  last  past  five  years,  from  1916  to  1920, 
inclusive,  is  given  in  Table  DD. 

DANGEROUS    COMMUNICABLE    DISEASES 
Table  F 

Explanation. — Discussion  as  to  the  incidence  and  mortality 
by  communicable  diseases  and  comment  as  to  the  most  practi- 
cable measures  in  the  locality  for  reducing  the  figure  of  mortal- 
ity by  preventable  diseases,  possibilities  of  more  effective  control, 
and  recommendations  with  regard  thereto,  especially  for  tuber- 
culosis. 

The  average  for  the  last  past  five  years,  from  1916  to  1920, 
inclusive,  is  given  in  Table  EE. 
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Tables  G,  G-a,  and  G-h 

Explanatio7i. — A  table  shall  be  prepared  for  each  of  the  fol- 
lowing diseases:  Smallpox,  dysentery,  including  amoebic  and 
bacillary,  cholera,  and  typhoid  fever  and  noted  correlatively  as 
Table  G,  Table  G-a,  Table  G-b,  and  Table  G-c. 

Complete  discussion  about  incidence,  mortality,  methods  of 
control,  including  hospitalization  of  patients,  detention  of  car- 
riers, use  of  laboratory  for  diagnosis,  source  of  infection,  pro- 
pagation, area  of  extension,  influence  of  local  conditions  and  the 
people's  prejudice,  etc.,  etc.     For  calculation,  see  Circular  R-25. 

lY.— Babies— Table  H 

Explanation. — Comment  as  to  the  enforcement  of  regulations 
for  the  muzzling  of  dogs  or  other  sanitary  measures  against 
rabies. 

V. — Leprosy — Table  I 

Explanation. — Comment  as  to  the  efforts  made  towards  accom- 
plishing the  segregation  of  all  lepers  scattered  throughout  your 
district.  Discussion  as  to  the  causes  of  the  prevalence  of  the 
disease.  Probable  number  of  lepers  still  remaining  in  your 
health  district,  means  by  which  lepers  escaped  from  the  deten- 
tion houses,  work  done  by  the  municipal  authorities  for  the 
detection  of  lepers,  condition  of  interest  in  connection  with  the 
collection  of  lepers. 

VI. — Vaccinatio7i — Tables  /,  J-a,  and  J-b 

Explanation. — Against  smallpox,  give  an  account  of  the  en- 
forcement of  complete  vaccination  and  revaccination  in  your 
district,  especially,  if  it  is  possible,  the  percentage  of  positives 
among  the  group  ages  of  from  0  to  10  years.  State  difficulties, 
obstacles,  impediments,  and  objections  encountered  in  the  gen- 
eral vaccination,  etc. 

The  same  explanation  should  be  given  for  vaccination  against 
cholera  and  typhoid  fever. 

VII. — Laboratories — Table  K 

Explanation. — Comment  as  to  relation  of  work  done  in  labo- 
ratories to  public  health.  Since  when  in  operation.  If  no 
laboratory  is  yet  established,  narrate  steps  taken  toward  estab- 
lishing one,  and  whether  establishment  of  laboratory  may  be 
expected  during  the  coming  year. 

Specify  separately  the  number  of  specimens  sent  to  the  Bu- 
reau of  Science  for  examination  and  those  sent  to  the  provincial 
laboratory. 
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y 111. —-Medical  relief— Table  L 

Explanation. — Efficiency  of  the  public  dispensaries  with  re- 
gard to  discovery  and  detection  of  patients  suffering  from  com- 
municable diseases.  Discussion  with  regard  to  the  benefits  given 
to  charity  patients  and  control  of  epidemics. 

Discussion  as  to  the  establishment  of  emergency  hospitals 
with  regard  to  prompt  eradication  of  epidemics. 

Difficulties,  obstacles,  impediments,  and  objections  encountered 
in  the  hospitalization  of  patients. 

In  provinces  where  there  is  a  provincial  hospital,  a  special 
report  prepared  by  the  Resident  Physician  of  said  hospital  should 
be  submitted  together  with  the  report  of  the  District  Health 
Officer. 

IX. — Infant  tuelfare — Table  M 

Explanation. — Amount  of  work  done  by  the  District  Health 
Officer  in  the  organization  of  women's  clubs,'  puericulture  cen- 
ters, maternities,  baby  contests,  etc.,  as  well  as  the  work 
done  toward  the  reduction  of  infant  mortality,  either  alone  or 
in  cooperation  with  the  Public  Welfare  Commissioner's  Office. 

Table  N 

Explanation. — Amount  and  character  of  work  done  by  the 
health  organizations  and  district  nurses  toward  the  reduction 
of  mortality  by  the  puerperal  state  causes,  either  alone  or  in 
cooperation  with  the  Public  Welfare  Commissioner's  Office. 

The  average  for  the  last  past  five  years,  from  1916  to  1920, 
inclusive,  is  given  in  Table  FF. 

X. — Medical  inspection  of  schools — Table  0 

Explanation. — Comment  as  to  the  conditions  found  in  the 
school  inspected  with  regard  to  the  disposal  of  excreta,  yards, 
ventilation,  overcrowding,  light,  etc. 

Table  P 

Exi)lanation. — Discussion  a3  to  the  efficiency  of  periodical 
medical  examination  of  pupils  with  regard  to  prompt  discovery 
of  communicable  diseases  and  to  preventing  the  propagation  of 
epidemics.  Comment  with  regard  to  proper  measures  for  re- 
ducing the  more  or  less  avoidable  diseases  among  pupils. 

XI. — Water  supplies — Table  Q 

Explanation. — Discussion  of  character  of  water  supplies  in 
use  in  the  health  district  and  their  relation  to  the  public  health. 
Plans  and  recommendations  to  obtain  or  assure  sanitary  water 
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supplies  according  to  the  resources  of  the  district.     Facilities 
for  drilling  artesian  wells  or  digging  surface  wells. 

XII. — Markets  and  slaughterhouses — Table  R 

Explanation, — Sanitary  conditions  of  markets  throughout  the 
district,  including  structural  features,  whether  well  kept  or  the 
contrary.  Methods  employed  to  prevent  contamination  of  food- 
stuffs, presence  of  flies,  existence  of  fly-breeding  areas  in  the 
neighborhood  and  the  fingering  of  food. 

XIII. — Disposal  of  ivaste — Table  S 

Explanation, — Efforts  made  toward  the  passage  of  municipal 
ordinances  regulating  the  disposal  of  excreta.  Reasons  why 
municipal  ordinances  referring  to  this  matter  are  pending. 
Materials  used  in  the  Antipolo  system  pipes.  Information  as 
to  whether  materials  are  obtained  in  the  local  market  or  are 
imported.  Estimated  cost  of  a  complete  closet  constructed  with 
local  materials. 

Same  explanation  with  reference  to  the  disposal  of  garbage 
as  directed  in  Circular  T-3,  amended  by  Circular  T-65. 

XIV,— Cemeteries— Table  T 

Explanation. — Status  of  cemeteries  as  compared  with  their 
status  at  the  close  of  1920.  Account  of  improvements  carried 
out. 

XV. — New  ordinances 

Explanxitio7i. — Abstracts  of  municipal  sanitary  ordinances 
passed  during  the  year.     Comment. 

XVI. — Sanitary  orders  and  prosecutions — Table  U 

Explanation. — Discussion  as  to  the  cooperation  or  attitude  of 
local  governments  and  the  public  toward  health  matters.  Com- 
ment. Comment  as  to  the  benefit  rendered  to  the  Service  with 
regard  to  the  application  of  the  provisions  of  Act  2885  tran- 
scribed in  Circular  S-28. 

XYIL— Publicity— Table  V 

Explanation. — Account  of  exhibits  made  in  schools,  or  garden 
days,  provincial  fairs,  etc.  Possibilities  of  extension  of  public- 
ity work.     Comment. 

XVIII. — Clean-up'iveek 

Explanation. — Plan  of  campaign,  how  carried  out,  extent  of 
effective  results,  cooperation  and  attitude  of  the  people  toward 
this  matter.     Comment. 
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XIX. — Miscellaneous 

Anything  of  interest  not  included  above. 

XX. — Closing  remarks  and  recommendations 

V.  Jesus, 
Director  of  Health, 


In  Table  AA. — Population  as  of  July  1st 


Abra 

Albay 

Antique 

Bataan 

Batanes 

Batangas 

Bohol 

Bulacan 

Cagayan 

Camarines  Norte.  . 
Camarines  Sur.  .  .  . 

Capiz 

Catanduanes 

Cavito 

Cebu 

Ilocos  Norte 

llocoa  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduqufc 

Masbate 

Mindoro 

Mountain  Province 

Nueva  Ecija 

Nueva  Vizcaya.  . .  . 
Occidental  Negros. 
Oriental  Negros .  .  . 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 

("Correction 


1920 


63  ,905 
264  ,332 
156,539 

58  ,013 
8,214  i 
348,007 
368,273  I 
250,538  I 
189,053  ! 

51,884  ! 
221 ,356 
289,487 

65  ,207 
159,489 
876,706 
221  ,285 
246  ,738 
511,132 
112,898 
199,623 
174,981 
617  ,795 

57  ,362 

69,566 

63  ,460 

14  ,330 
234,872 

29  ,602 
401  ,089 
280  ,472 

47,609 
259,190 
579  ,812 
218,165 

65,692 
371  ,579 
183,852 
171  ,559 
215,503 

82  ,302 
(15,248) 


1919 


62  ,405 
260  ,624 
155,075 

57,269 
8,214 
342  ,799 
362,491 
248,966 
185,909 

51,176 
219,772 
285,767 

63  ,719 
158,061 
863  ,842 
218,719 
217,882 
504,952 
110,354 
196,683 
161,613 
604,595 

57  ,038 

68  ,078 

61  ,672 

48,970 

228  ,992 

28,822 

395  ,473 

274  ,964 

46,529 

257,078 

571  ,700 

214,145 

64  ,948 
365,459 
180,192 
169,363 
211,735 

80,826 
(15,000) 


1918 


1917 


I 


1916 


Average. 


60  ,823 
256,880 
153  ,693 

56,574 
8,214 
337,571 
357  ,052 
247  ,431 
182,740 

50  ,426 
218,190 
282,132 

62  ,226 
156,675 
850,975 
216,156 
214,609 
498  ,692 
107,801 
193,686 
159,621 
591,322  i 

56,642  I 

66,491  i 

59,734  1 

46,636  I 
223,159 

27,986 
389  ,772 
269  ,345 

45,412 
255,040 
563,519 
210,142 

64,256 
359,389 
176,574 
167,185 
208,038 

79  ,393 


59  ,323 
253  ,172 
152  ,229 

55  ,830 
8,214 
332  ,363 
351 ,270 
245,859 
179,596 

49,718 
216,606 
278,412 

60  ,738 
155  ,247 
838,111 
213,590 
211,393 
492,512 
105,257 
190,746 
157,545 
578  ,122 

56,318 

65  ,003 

57,946  f 

44  ,344 

217,279 

27  ,206 

384,156 

263,837 

44,332 

252  ,928 

555,407 

206,122 

63  ,512 

353,269 

172,914 

164,989 

204  ,270 

77  ,917 


57  ,823 
249  ,464 
150,765 

55,086 
8,214 
327,155 
345,488 
244  ,287 
176,452 

49,010  i 
215,022  ' 
274,692  I 

59,250  ! 
153,819  i 
825,247  i 
211,024  i 
208,177  I 
486,332  I 
102,713  ; 
187,806 
155,469 
564  ,922 

55,994 

63,515 

56,158 

42  ,052 
211,399 

26  ,426 
378  ,540 
258  ,329 

43  ,252 
250,816 
547  ,295 
202  ,102 

62  ,768 
347,149 
169  ,254 
162  ,793 
200  ,502 

76,441 


60  ,856 
256,894 
153  ,660 

56,554 
8,214 
337,579 
356,915 
247,416 
182  ,750 

50  ,443 
218,189 
282  ,098 

62  ,228 
156,658 
850  ,976 
216,155 
219  ,760 
498,724 
107  ,805 
193  ,709 
161  ,846 
591,351  I 

56,671  : 

66,531  ! 

59,794  ' 

39,266  ! 
223,140  I 

28,008  i 
389,806  j 
269,389  i 

45,427 
255,010 
563,547 
210,135 

64,234 
359  ,369 
176,557 
167,178 
208,010 

79  ,376 

(6  ,050) 


Annua  1 
increase. 

1,500 
3,708 
1,464 

744 


5,208 
5,782 
1,572 
3,144 
708 
1,584 
3,720 
1,488 
1,428 

12  ,864 
2,566 
4,080 
6,180 
2,544 
2,940 
2,724 

13  ,200 

324 
1,488 
1,788 

780 
5,880 

780 
5,616 
5,508 
1,080 
2,112 
8,112 
4,020 

744 
6,120 
3,660 
2,196 
3  ,768 
1,476 

(248) 


Total 18  ,816  ,719  i8  ,681  ,871  :8  ,532  ,202  i8  ,397  ,002  18  ,263  ,296  ,8  ,538  ,301  1134  ,848 
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Table  BB. — Average  numher  of  population^  deaths,  births,  marriages,  in- 
fant mortality,  and  deatJis  tvithout  ynedical  attendance  in  the  provinces 
for  the  period  of  from  the  year  1016  to  the  year  1920,  iyiclusive 


Province. 


Abra 

Albay 

Antique 

Bataan 

Batanes 

Batangas 

Bohv^l 

Bulacan 

Cagayan 

Camarines  Norte. .  .  . 

Camarines  Sur 

Capiz 

Catanduanes 

Cavite 

Cebu 

Ilocos  Norte.  ....... 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro 

Mountain  Province  . 

Nueva  Ecija 

Occidental  Negros. . . 

Nueva  Vizcaya 

Oriental  Negros 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 


Average 
number  of 
popula- 
tion. 


60,856 

256,894 

153,660 

56  ,554 

8,214 

'  ,579 

,91" 


56,915 


Total. 


Average 

number  of 

deaths. 


247  ,416 
182,750 

50,44a 
218,189 
282,098  I 

62  ,228  i 
156,608 
850,976 
216,155 
219,760  I 
498,724  I 
107,805  ' 
193  ,709 
161  ,846 
591,351 

56,671 

66,531 

59  ,794 

39  ,266 
223,140 
389,806 

28,008  ; 
269,389 

45,427 
255,010  : 
563  ,547 
210,135 

64  ,235 
359  ,369 
176,557  ' 
167,178  ' 
208,010  : 

79,376  I 


Average 

number  of 

births. 


1  ,385 
8,225  I 
3  ,890 
2,189  ' 
222  '■ 
9  ,939   ' 
8,211    I 
8,587   , 
5,601   i 
1  ,718  I 
5,781   : 
6,519 
1  ,281   i 
5,816  ■ 

18,978  : 
5  ,995  ' 
5,402  I 

14,205  I 
2,977  . 
7,477  j 
3  ,803   ; 

13,459  I 
1  ,679  j 

731 
1  ,846  ! 
3  ,6d(S  i 
6,484 

11  ,306  I 

1  ,345     ; 

6,682 

663   ! 
8,908  . 
18,444 
7,830  1 
1  ,283   ' 
7,845 
6,774 
5  ,066 
7  ,829 
2,117  I 


j    Average 
Average    !  number  of 
number  of!      deaths 
marriages.  I  under  one 


•|  ' 


year. 


2  ,330 
9  ,582 

4  ,733 

1  ,985 

284 

15,121 

14,577 

9  ,902 

7  ,378  ' 

2  ,501  j 
6  ,686  ': 
8,392   i 

1 ,989 : 

5  ,459   , 
34,612   1 

7,948  ' 
7,364   ' 
18,738 

3  ,924 
8,^15 
6,306 

21  ,54» 
2,331 
1  ,6ol 
1  ,810 
3  ,722 
7,112 

11  ,492 
1  ,137 
8,819 
1  ,035 

11  ,377 
24  ,391 

7,777 
1,990 

12  ,045 
6,628 
7,543 
9,184 
2,794 


405 
1  ,738 

1  ,088 

513 

53 

2,870 

2,967 

2  ,079 
1  ,606 

570 
1  ,522 
1  ,828 

515 
1  ,178 
6  ,654 
1  ,542 
1  ,610 

3  ,602 

843 
1  ,67  7 
1  ,172 
5  ,44li 
538 
501 
472 
665 
1  ,913 
2,900 
228 
1  ,917 
283 
2,341 
4,751   ! 
2,071   I 
571   I 
2,884  i 

1 ,314  ; 

1  ,472  i 

2  ,408 

606 


310 

1  ,826 

705 

663 

58 

3  ,205 

2  ,373 

2  ,848 
1  ,425 

452 
998 

1  ,351 
289 

1  ,831 

4  ,965 
1  ,417 

1  ,411 

3  ,253 

692 

2  ,374 

965 

3  ,584 

428 
158 
423 
718 

1  ,934 

2  ,230 

279 

1  ,716 

87 

3  ,273 

4  ,819 

2  ,426 

327 
1  ,745 
1  ,526 
1  ,721 
2,284 

481 


Avpr-age 
number  of 
deaths 
without 
medicil 
attend- 
ance. 


1  ,326 


1  ,925 

21  ,^) 
8  .377 
6,092 
7  ,500 
5  ,506 


5  ,667 
6,307 


4  ,432 

17,976 

5,818 

5,212 

13  .119 

2  ,953 
6  ,740 

3  ,765 
l;'  ,137 

859 


1  ,951 

5  ,884 
10  ,788 


6  ,575 


,532,229        242,128  i     322,492 


7  ,750 
18,092 
5  ,748 
1  ,255 
7  ,747 
6,4  53 
4  ,759 
6,501 
2,011 


69,309   !       63,570  206,327 
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Table  CC— Average  death  rate,  birth  rate,  marriage  rate,  infant  mortality 
rate,  rate  of  deaths  without  medical  attendance  in  the  provinces  for 
the  period  of  from  the  year  191 G  to  the  year  1920,  inclusive 


I  .  i  »  ;  A  '  Average' 

i  Average  |  Average  '  Average  :    j^^f^j^^    , 


A  bra. 


Albay. 


Antique.  . 
Bataan.  .. 
Batanes.  . 
Batangas . 
Bohol. 


Bulacan 

Cagayan 

Camarines  Norte. 
Camarines  Sur .  . 


Capiz 

Catanduanes 

Cavite 

Cebu 

Ilocos  Norte 

Ilocos  Sur 

Iloilo 

Isabela 

Laguna 

La  Union 

Leyte 

Marinduque 

Masbate 

Mindoro 

Mountain  Province. 

Nueva  Ecija 

Nueva  Vizcaya 

Occidental  Negros.  . 
Oriental  Negros.  .  .  . 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Komblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 


death 
rate. 


22.75 

31.63   1 

25.  32 

38.71 

27.03 

29.44 

23.01 

34.75 

30.  65 

34.06 

26.50 

23.11 

20.58 

37.13 

22.30 

27.27 

24.58 

28.48 

27.61 

38.  59 

23.50 

22.76 

29.  63 

10.99 

30  83 

92.  59 

29.06 

47.23 

29.00 

24.80 

14.59 

34.94 

33.  73 

37.26 

19.98 

21.83 

38.37 

30.31 

37.64 

26.69 


birth 
rate. 


38.29 

37.30 

30.81 

35.10 

34.58 

44.79 

40.84 

40.02 

40.  37 

49.  58 

30.  64 

29.  75 

31.96 

34.85 

41.86 

36.77 

33.56 

37.57 

36.39 

42.92 

38.96 

36.44 

41.13 

24.51 

30.23 

94.79 

31.88 

40.  53 

29.47 

32.74 

22.77 

44.  62 

43.28 

37.01 

31.00 

33.52 

37.54 

45.12 

44.  15 

25.73 


marriage 
rate,     i 


13.31  ! 
13.53  I 
14.17  ' 
18.14  ! 
12.90  j 
17.00  I 

16.63  ; 
16.81  i 
17.58  : 
22. 60  I 
13.95  ■ 
12.96 
16.55  : 
15.04 

15.64  ' 
14.27 
14.65 
14.14 
15.  64  , 
33.  54 
14.48 
18.41 
18.99 
15.06 
15.77 
33.  87 
17.15 
16.26 
14.88 
14.23 
12.45 
18.36 
16.86 
19.71 
17.79 
16.05 
14.88 
17.61 
23.  19 
15.28 


Average 
rate  of 
deaths 
without 
medical 


mortal- 

i    ance. 


133.05 

190.57 

148.95 

334.01 

204.23 

322.47 

162.79 

287.62 

193.14 

263.10 

172.63 

160.99  ': 

145.30  ; 

335.40  i 

143.45   i 

178.28  I 

191.47  ! 

173.60  i 
176.35  I 
285.  51 
153.03  ' 
166.33   I 

183. 61  i 
96.87  ' 

233.70 
192.91 
271.93 
245.38 
194.05 
194. 58 

i  85.06 
287.59 

■  197.57 
311.95 

;  164.32 
144.87 

i  230.24 

'  228.  16 
248.  69 

;  172. 15 


95.74 

'99.15 

87.94 
96.  85 
84.28 
74.19 
87.34 
98.30 

98.03 
96.75 

76.' 20 
94.72 
97.05 

96.  48 
92.85 
99.  19 
90.14 
99.00 

97.  61 
51.  16 


53.66 
90.75 


Total i  28. 


37.80  i  16.25  ;  197.12 


95.42 
98.40 

'87.00 
98.  09 
73.41 
97.82 
98.75 
95.26 
93.94 
83.04 
96.41 

91.17 
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Table  FP". — Average  moytalifij  from  puerperal  state  for  the  jxtst  five  year.--,, 
from  1916  to  1920,  inclusive 

Average 
Province.  I    number  of 

:    mortality. 


Abra 

Albay 

Antique..  . 
Bataan.  .  . 
Batanes..  . 
Batangas. 


Bohol. 

Bulacan 

Cagayan 

Camarines  Norte..  . 

Camarines  Sur 

Capiz 

Cavite 

Cebu 

Ilocos  Norte. 

Ilocos  Sur 

Iloilo 

Isabala 

Laguna 

La  Union 

Leyte 

Marinduque 

M  i?bate 

Mindoro 

Mountain  Province. 

Nueva  Ecija 

Nueva  Vizcaya ... 
Occidental  Negro:;. . 
Oriental  Negro.s  .  .  . 

Palawan 

Pampanga 

Pangasinan 

Rizal 

Romblon 

Samar 

Sorsogon 

Tarlac 

Tayabas 

Zambales 


Total. 


15 

144 


17:i 
115 


2o 
95 
94 
64 

2.30 
6S 
59 

170 
19 
81 
:u 

120 

10 

12 
11 
88 
14 

147 
71 
10 

105 

206 
53 
26 

108 
85 
78 


I  ,857 
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Table   B. — Fiyiancial   state^tnent 
Appropriations : 

Balance  carried  over  from  1920 ^ 

Municipal  allotments 

Provincial  allotments 

Other  receipts  ^ 

Total 

Expenditures : 

Salaries  of  the  personnel ^ 

Traveling  expenses 

Per  diems 

Medicines 

Disinfectants    

Medical  and  surgical  equipments 

Other  equipments 

Permanent  sanitary   improvements 

Other  expenses 

Overdraft  in  1920 


Total ^ 

Total  balance  at  the  end  of  1921 

Total  deficit  at  the  end  of  1921 

1  If  any  appropriation  and  expenditures  for  permanent  improvements  was  approved  or 
allotted,  also  state. 

Note. — In  giving  the  data,  especially  that  for  "medicines''  and  ''disin- 
fectants," required  under  "Expenditures,"  the  district  health  officers  must 
give  the  amount  expended  for  each  item  stated  separately.  This  is  what 
the  Central  Office  needs,  and  this  need  should  be  emphasized.  As  much  as 
possible,  there  should  be  no  including  into  one  the  data  for  two  or  three 
items. 

On  the  other  hand,  there  should  be  no  giving  of  more  than  what  is 
required.  District  health  officers  must  use  their  best  discretion  to  arrange 
their  tabulation  according  to  only  requirement. 

For  example;  A  certain  amount  had  been  expended  for  postage,  another 
added  and  classified  under  "Other  expenses." 

Table  C. — Condensed  report 


Estimated  population 

Deaths 

Births 

Marriages 

Infant  mortality  (under  one  year) 

Deaths  without  medical  attendance 

Deaths  rate 

Birth  rate 

Marriage  rate 

Infant  mortality  rate 

Deaths  without  medical  attendance  rate  ' 


Average  for 
the  past  five 
years,  from 
1916  to  1920. 


'  Ratio  to  total  deaths  would  be  more  useful. 
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Table  D. — Comparative  vital  statistics  by  municipalities 

1921 


Municipality. 


Num- 
ber of 
deaths. 


Total  . 


Rate 
per 
1,000 
popu- 
lation. 


Num- 
ber of 
births. 


Rate 
per 
1,000 
popu- 
lation. 


Num- 
ber of 
mar- 
riages. 


Rate 
per 
1,000 
popu- 
lation. 


Num- 
ber of 
deaths 
under 
one 
year. 


Rate 

per 

1,000 

births. 


Num- 

ber of 

Rate 

deaths 

com- 

with- 

pared 

out 

with 

medi- 

total 

cal  at- 

mor- 

tend- 

tality. 

ance. 

Average  for  the  past  five  years 

,  from  1916  to  1920, 

inclusive. 

Municipality. 

Num- 
ber of 
deaths. 

Rate 
per 
1,000 
popu- 
lation. 

Num- 
ber of 
births. 

Rate 

per 
1,000 
popu- 
lation. 

Num- 
ber of 
mar- 
riages. 

Rate 
per 
1,000 
popu- 
lation. 

Num- 
ber of 
deaths 
under 
one 
year. 

Rate 

per 

1,000 

births. 

Num- 
ber of 
deaths 
with- 
out 
medi- 
cal at- 
tend- 
ance. 

Rate 
com- 
pared 
with 
total 
mor- 
tality 

Total 
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Table  E. — Sumriiarjj  of  the  most  common  causes  of  mortality  occurring  the 
year  1921,  in  comparison  witli  the  average  for  the  past  fire  years,  from 
1916  to  1920,  inclusive 


Acute  bronchitis.  .  .  . 
Beriberi  of  adults  . .  . 
Beriberi  of  infants.  . 
Broncho-pneumonia , 
Cancer. 


Causes. 


I 


Incidence 
rate  per 
100,100 
popu- 
lation. 


'■■  Average 
I  for  the 
I  past  five 

years, 
'  from  1916 
I    to  1920, 
inclusive. 


Incidence 
rate  per 
100,100 
popu- 
lation. 


Congenital  debility i . 

Convulsions | . 

Diarrhoea  and  enteritis  over  two  years ' . 

Diarrhoea  and  enteritis  under  two  years 

Malaria | . 

Simple  meningitis ' . 


Total. 


Table  F. — Summary  of  the  number  of  deaths  caused  by  communicable 
diseases  occurring  during  the  year  1921,  in  comparison  tvith  the  average 
for  the  past  five  years,  from  1916  to  1920,  inclusive 


1921 


Incidence 
rate  per 
100,100 
popu- 
lation. 


'    Average 
'     for  the 

past  five 
j      years, 
;  from  1916 
I    to  1920,    I 

inclusive.  I 


Incidence 
rate  per 
100,100 
popu- 
lation. 


Actinomycosis 

Anthrax 

Amoebic  dysentery 

Bacillary  dysentery 

Cerebro-spinal  meningitis . 
Cholera. . 


Conjunctivitis  neonatorum . 

Dengue 

Diphtheria 

Filariasis 


Glanders. 

Hookworm 

Influenza 

Leprosy 

Measles 

Plague 

Pneumonia 

Poliomyelitis 

Rabies 

Scarlatina 

Smallpox 

Syphilis 

Tetanus 

Trachoma 

Tuberculosis  of  the  lungs .  .  . 
Tuberculosis  of  other  forms  . 

Typhoid  fever 

Typhus 

Varicella 

Varioloid 

Whooping  cough 

Yellow  fever 


Total. 
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Table  H. — Rabies 


Number  of 
persons 
bitten. 


1921 


1920 


Number  of 
persons  died. 


Number  of  persons  to  whom 

antirabic  serums  have  been 

administered. 


i  1921 

1920  !     C.     i     D. 


I 


T<ital. 


Table  I. — Leprosy 


Municipality.  . 


•i    Number  of 
!        lepers 
'      collected. 


Total  . 


1921      1920 


Number  of 
lepers  died 
in  the  deten- 
tion houses. 


1921      1920 


Number  of 
lepers  sent 
to  Culion. 


1921  I   1920 


Number  of 

lepers  escaped 

from  the 

detention 

houses. 


1921      1920 


Number  of 

lepers 
recaptured. 


1921      1920 
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Table  J. — Anti-smallpox  vaccination  performed  duriyig  the  year 


Municpality. 


Total 
vaccination. 


Among 
children 
from  0  to 
10  years 
old. 


Among 

other 

groups. 


Total 
inspec- 
tions. 


Total  positives. 


Among 

children 

from  0  to 

10  years 

old. 


Among 

other 

groups. 


Rate  per 

cent  of 

positives. 


Total . 


Table  J-a. — Anti-cholera  vacciyiation  performed  during  the  year 


Municipality. 


Number  of  persons 
vaccinated. 


Male. 


Female. 


Number  that  have 
shown  reaction. 


Male. 


Female. 


I    c. 


c. 


!  Ratio 
per  cent 
"  \  of  vac- 
1  cinated 
!  persons 
I  to  total 
!  popu- 
i   lation. 


Ratio 
per  cent 
of  unvac- 
cinated 
persons 
to  total 
popu- 
lation. 


Total . 


A — Means  adults. 

C — Means  children,  and  should  include  the  age  group  of  from  0  to  16  years  old. 
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Table   K. — Laboratory  v'ork — Specimens   examined  during  the  year 


Month. 


January . . 
February . 
March .  .  . 

April 

May 

June 

July. 


Blood,    j    Feces.    .SpuLum.;    ,^ 


Water 


Milk 


sample,  i  sample. 


:  Others.  \    Total. 


August. .  .  . 
September. 
October .  .  . 
November. 
December. 


Total . 


FINANCIAL    STATEMENT 


Cost  of  operation  for  the  year.. 

Receipts 

Balance  or  deficit 
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Table  N. — Mortality  by  puerperal  state 


Municipality. 


Average  for 

the  past  five 

1921  years,  from 

1916  to  1920, 

I     inclusive. 


Total. 


Table  O. — Medical  inspection  of  schools 


Municipality. 


Number 

of 
schools 
inspect- 
ed. 


Total 

188872 36 


Number 

of  pupils 

inspect 

ed. 


Number 

of 
schools 
not  in- 
spected. 


Number 
of  pupils 
not  in- 
spected. 


Antipolo 
system. 


Disposal  of  excreta. 


Septic  j     Pail      !    Other 
tank.    1  system,    system. 
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ClRCULAR\ 
T-69    / 


569 
PHILIPPINE  HEALTH  SERVICE 

Manila,  September  16,  1921. 


To  all  District  Inspectors,  District  Health  Officers,  and  Presidents 
of  Sanitary  Divisions: 
It  is  the  suggestion  of  the  Acting  District  Health  Officer  of 
Pangasinan,  Dr.  Gonzalo  Montemayor,  that  all  District  Health 
Officers  and  Presidents  of  Sanitary  Divisions  should  keep  for 
"Health  barometer"  to  be  each  province  and  for  each  municipality  of 
r/"municipaiitT'''and  their  districts  and  divisions  a  chart  similar 
renewed  each  year.        to  the  attached  Sample  to  be  known  as  "health 
barometer/'     The  suggestion  is  concurred  in  by  this  office  and 
its  adoption  is  hereby  ordered.     It  should  be  prepared  and  re- 
newed every  year  and  should  be  placed  in  the  most  conspicuous 
place  of  the  offices  of  the  District  Health  Officers,  Presidents  of 
Sanitary  Divisions,  and  Sanitary  Inspectors. 

By  watching  closely  the  indications  of  the  curve  of  the  health 
barometer,  proper  sanitary  measures  can  be  taken  in  advance 
to  prevent  the  outbreak  of  an  epidemic  of  any  communicable 
disease. 

For  the  preparation  of  health  barometer  standard  cross-section 
millimeter  paper  may  be  used. 

V.  Jesus, 
Director  of  Health. 

PHILIPPINE  HEALTH  SERVICE 

Manila,  September  21,  1921. 
Circular^ 

T-70    I 
To  all  District  Health  Officers  and  District  Inspectors: 

For  your  information  and  guidance  there  is  transcribed  be- 
Heaith  Fund-How  created  low  Memorandum   No.   140   of  the   Insular 
and  maintained.        Auditor,  dated  August  6,  1921: 

District  Auditors: 

The  attention  of  district  auditors  is  invited  to  the  following  provisions 
of  Section  1012  of  the  Administrative  Code: 

Sec.  1012.  Health  Fund — How  created  and  maintained. — Each  munic- 
ipality embraced  in  a  sanitary  division  shall  set  aside  each  year  an  amount 
not  less  than  five  per  centum  nor  more  than  ten  per  centum  from  its 
general  funds  and  each  provincial  hoard  shall  set  aside  a  like  amount  from 
its  general  funds,  which  amount,  added  to  that  appropriated  by  the  munic- 
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ipalities  under  its  jurisdiction  shall  constitute  a  special  fund  to  be  known 
as  the  "health  fund." 

The  Governor-General  may  authorize  the  amounts  hereinbefore  specified 

to  be  set  aside  by  a  municipality  or  province  to  be  increased  or  decreased. 

*     *     *^ 

Information  is  received  that  in  several  provinces  provincial  boards  have 
set  aside  as  contribution  to  the  health  fund  an  amount  less  than  the  total 
sum  appropriated  by  the  municipalities  without  being  duly  authorized  by 
the  Governor-General  as  prescribed  by  the  provisions  of  law  above  quoted. 
Such  act  of  the  provincial  board  is  illegal  and  prejudicial  to  the  interest 
of  the  health  service.  District  auditors  should  therefore  always  see  in  the 
audit  of  provincial  accounts  that  provincial  treasurers  credit  to  the  health 
fund  as  contribution  by  the  province  the  necessary  amount  fixed  definitely 
by  law. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

MANILA,  September  SO,  1921. 

ClRCULAR\ 
T-71     J 

To  all  Officers  and  employees  of  the  Philippine  Health  Service: 

The   loss   to   the   Philippine    Health    Service   of   two   of   its 

Announcement  of  death  of  medical    officers    is    with    deep    sorrow    ail- 

two  officers :  Drs.  Abaya  nouHced   to    all    ofRcers    and    employees    of 

and  Cavanna,  j i   • 

this  service. 

The  one  is  on  account  of  the  death  of  Dr.  Guillermo  Abaya 
who,  it  is  supposed,  was  drowned  while  crossing  Losong  brook 
between  Kayan  and  Cervantes,  Mountain  Province,  en  route 
to  his  station  and  in  connection  with  the  performance  of  his 
duties,  on  the  14th  instant.  Dr.  Abaya  has  been  in  the  service 
for  eight  years. 

The  other  is  on  account  of  the  death  of  Dr.  Vicente  Cavanna 
who  has  been  connected  with  the  service  almost  since  the  time 
of  its  inception.  The  death  occurred  in  the  San  Juan  de  Dios 
Hospital  on  the  16th  instant. 

Both  officers  have  rendered  faithful,  meritorious,  and  inval- 
uable services,  and  with  their  death  the  service  has  suffered  a 
big  loss. 

V.  Jesus, 
Director  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  October  1,  1921. 

CIRCULAR)^ 
T-72     j 

To  all  District  Inspectors,  District  Health  Officers,  Presidents 
of  Sanitary  Divisions,  and  others  concerned  in  the  prepara- 
tion of  Provincial  Form,  Monthly  Health  Report: 

Circular  T-64  will  be  translated  into  Spanish  and  will  be 
Monthly  Health  Report  to  printed  in  both  English  and  Spanish  next 
us^TnTsranishrcopTes  y^^r  for  distribution  among  the  officers  and 
to  he  distrihuted.  other  employees  concerned. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  October  U, 

Circular! 

T~73    j 

To  all  District  Health  Officers,  Presidents  of  Sanitary  Divisions, 
Presidents  Municipal  Health  Districts,  Presidents  Municipal 
Boards  of  Health,  Sanitary  Inspectors  and  other  Health 
Employees  concerned: 

In  view  of  the  fact  that  according  to  information  received  by 

Government  officials  fishing  with  dynamite  has  not  abated  since 

Fishing  with  dynamite  pro-  Circular  S-24  of  this  Office  of  March  30, 

hihited;  Circular  S-24  of  1920,  has  been  issued,  the  contents  of  the 

March  30,   1920   and  fish        .'    .  ,  J      _  ,  ,     ,        , , 

so  killed  may  be  con-  said  circular  are  agam  brought  to  the  at- 
^®"^"®^'  tention  of  all  concerned,  and  special  effort 

should  be  made  in  the  inspection  of  markets,  tiendas,  and  other 
places  where  food  is  sold  to  detect  fish  that  has  been  killed  with 
dynamite  in  order  that  same  may  be  condemned  and  prohibited 
for  sale.  In  addition,  the  parties  responsible  for  the  fishing 
with  dynamite  should  be  brought  to  the  court  of  justice,  if 
necessary,  and  the  nearest  Constabulary  commander  should  be 
notified  immediately  in  order  that  the  fishermen  may  be  arrested. 

V.  Jesus, 

Director  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  October  U,  1921. 

CIRCULAR! 

T-74    / 

To  all  Health  Stations,  Citij  of  Manila  and  District  Health  Officers 
of  the  provinces  bordering  on  Manila  Bay: 
Further  enforcement  of  the  prohibition  of  the  catching,  the 
handling,  the  offering  for  sale  of  oysters,  or  the  possession  of 
Prohibition  of  oysters  (Cir- same   Contained   in    Circular   S-57   of   this 
cuiar  S-57,  August  28,  service,   dated  August  28,   1920,  appearing 
1920)  revoked.  Unnecessary,  the  said  prohibition  with  ref- 

erence to  oysters  in  the  said  Circular  S-57,  is  hereby  revoked. 

V.  Jesus, 

Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  October  5,  1921, 


Circular^ 
T-75    I 


To  District  Health  Officers: 

APPOINTMENT  OF   SANITARY   PERSONNEL 

There  seem  to  be  divergent  opinions  among  District  Health 
Officers  as  to  the  way  the  personnel  of  their  offices  should  be 
Procedure  for  appointing  appointed,  chiefly  with  reference  to  sanitary 

sanitary  personnel.  inspectors  and  district  nurses.  This  cir- 
cular is  issued  to  outline  the  procedure  of  making  the  appoint- 
ments, and  the  forms  herein  prescribed  should  hereafter  be  used. 

Section  987  of  the  Administrative  Code  provides  that  the 
District  Health  Officer  shall  be  furnished  by  the  Provincial 
Board  of  the  province  in  which  the  headquarters  of  the  former 
is  located  with  the  necessary  clerical  assistance  and  suitable 
office  room,  necessary  furniture,  equipment,  etc.,  for  the  proper 
conduct  of  the  business  of  his  office.  But  the  second  paragraph 
of  section  1013  also  provides  that  the  salaries  of  District  Health 
Officers  and  their  assistants  and  expenses  in  connection  with 
their  duties  may  be  paid  from  the  health  fund  with  the  prior 
approval  of  the  Secretary  of  Public  Instruction. 
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Clerks,  therefore,  in  the  office  of  the  District  Health  Officer 
may  be  paid  either  from  the  provincial  general  fund  or  from  the 
health  fund  of  the  province.  In  either  of  these  cases,  the  ap- 
pointment should  be  prepared  and  signed  by  the  District  Health 
Officer,  under  section  2081  of  the  Administrative  Code.  A  copy 
of  the  form  to  be  used  in  this  case  is  attached  hereto  and  marked 
No.  1.  Care  should  be  exercised  by  the  District  Health  Officers 
that  the  provincial  boards  make  adequate  provisions  in  the 
plantilla  for  the  employment  of  clerks  v^hose  salaries  are  to  be 
paid  from  the  provincial  general  funds.  //  it  is  absolutely  im- 
possible to  pay  the  salaries  of  these  clerks  from  the  provincial 
general  funds,  authority  should  be  requested  of  the  Secretary  of 
Public  Instruction,  by  proper  resolution,  to  pay  them  from  the 
health  fund,  under  section  1013  of  the  code. 

However,  if  the  clerk  assigned  to  the  office  of  the  District 
Health  Officer  is  to  be  paid  from  the  appropriation  of  another 
office,  the  appointment  should  be  made  and  signed  by  the  officer 
in  charge  of  the  office  to  which  the  appropriation  pertains,  and 
in  such  case,  the  clerk  thus  appointed  should  be  considered  as  on 
detail  in  the  office  of  the  District  Health  Officer. 

Appointment  of  all  provincial  sanitary  employees,  excepting 
sanitary  inspectors  who  are  paid  from  the  provincial  health  fund, 
shall  be  prepared  and  signed  by  the  District  Health  Officer, 
under  section  980  or  2081  of  the  Administrative  Code,  and  Form 
No.  2,  hereto  attached,  should  be  used. 

With  reference  to  sanitary  inspectors  two  distinct  procedures 
should  be  followed.  It  should  be  borne  in  mind  that  there  are 
two  classes  of  sanitary  inspectors.  When  paid  from  the  pro- 
vincial general  fund,  they  shall  be  appointed  by  the  District 
Health  Officer,  under  section  980;  when  paid  from  the  health 
fund  they  shall  be  appointed  by  the  Provincial  Board,  under 
section  1008.  As  to  the  former  (provincial  sanitary  inspector) 
the  form  to  be  used  is  form  marked  No.  2.  As  to  the  latter, 
the  resolution  itself  of  the  Provincial  Board  appointing  the 
person  may  serve  as  an  appointment.  However,  it  is  necessary 
that  resolution  of  the  Provincial  Board  shall  be  approved  by  the 
Head  of  the  Department  and  because  the  Secretary  of  the  In- 
terior has  delegated  his  authority  to  the  Secretary  of  Public 
Instruction  in  case  of  appointment  of  sanitary  personnel  and 
also  because  sanitary  inspectors  are  under  the  control  of  the 
District  Health  Officer,  the  notification  to  the  person  thus  ap- 
pointed should  be  made  by  the  District  Health  Officer,  and  to 
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this  end,  a  formal  statement  to  that  effect  should  be  issued  to 
him.  A  copy  of  such  a  formal  statement  is  attached  hereto  and 
marked  No.  3.  It  should  be  observed  that  spaces  are  provided 
for  the  attestation  of  the  Director  of  Civil  Service  and  for  the 
approval  of  the  Secretary  of  Public  Instruction.  As  soon  as 
the  resolution  containing  the  appointment  is  passed  by  the  pro- 
vincial board,  this  form  (the  one  marked  No.  3)  should  be  im- 
mediately filled  in  and  sent  to  the  Philippine  Health  Service, 
and  upon  return  thereof  duly  attested  and  approved,  the  original 
should  be  given  to  the  person  concerned.  Attention  is  invited 
to  the  fact  that  this  class  of  inspectors  cannot  be  removed  without 
investigation  of  the  provincial  board  under  section  1010  of  the 
Administrative  Code.  However,  the  District  Health  Officer  may 
take  disciplinary  actions,  such  as  the  imposition  of  a  fine,  with- 
out the  intervention  of  the  Provincial  Board.  In  all  cases  all 
the  papers  pertaining  thereto  should  be  forwarded  through 
regular  channels  to  the  Department  of  Public  Instruction,  for 
review  and  final  action.  Likewise,  resignations  of  this  partic- 
ular class  of  inspectors  should  be  tendered  to  and  accepted  by  the 
Provincial  Board.  In  order  to  inform  the  one  resigning  of  the 
acceptance  thereof,  a  formal  statement  to  that  effect  may  be 
issued.  A  copy  of  this  formal  statement  is  attached  hereto  and 
marked  No.  4. 

It  should  also  be  remembered  that  sanitary  inspectors  are 
now  classified  within  the  civil  service.  Therefore,  District 
Health  Officers  should  always  appoint  or  recommend  for  appoint- 
ment eligible  inspectors,  and  in  the  absence  thereof,  only  those 
who  are  fitted  by  experience  and  qualifications  to  undertake  the 
work  should  be  selected. 

There  is  another  class  of  inspectors,  and  this  is  the  municipal 
sanitary  inspectors.  These  are  employed  in  provinces  w^here 
there  are  no  sanitary  divisions  and  the  health  activities  are 
carried  on  through  municipal  health  districts.  Such  inspectors 
shall  be  appointed  by  the  District  Health  Officer. 

Sanitary  inspectors  who  are  exclusively  paid  from  the  general 
funds  of  the  municipality  embraced  within  a  sanitary  division, 
shall  also  be  appointed  by  the  District  Health  Officer.  These 
funds  should  not  be  confused  with  the  contribution  of  the  mu- 
nicipality to  the  health  fund. 

Resignations  should  be  accepted  by  the  appointing  officer. 

V.  Jesus, 
Director  of  Health, 
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Form  No.  1. 

The  Government  of  the  Philippine  Islands 

Department  of  Public  Instruction 

Philippine  Health  Service 

Office  of  the  District  Health  Officer 

Health    District 


..-,  192.. 

M 


Pursuant  to  the  provisions  of  section  2081  of  the  Administrative  Code, 
you  are  hereby  appointed  a  temporary  clerk  (if  classified  use  Civil  Service 
Form  No.  33,  Provincial)  in  the  Office  of  the  District  Health  Officer  of  this 

province,  with  compensation  at  the  rate  of  ?= per  month    (or 

per   annum),  to  take  effect  

payable  from  item  No of  the  plantilla  as  approved  in  Reso- 
lution No --.,  series  

In  this  connection  attention  is  invited  to  section  279-6  of  the  Adminis- 
trative   Code    of    1917,    which    provides    that    temporary    and    emergency 
employees  are  not  entitled  to  leave  of  absence. 
Very  respectfully, 


District  Health  Officer. 
Authorized,  etc. 


Director  of  Civil  Service, 
Approved : 

Secretary  of  Public  Instruction. 

Note. — If  the  salary  is  to  be  paid  from  the  health  fund,  the  following 
statement  should  be  used:  Payable  from  the  Health  Fund  as  approved  by 
the  Secretary  of  Public  Instruction  on  ,  192 


Form  No.  2. 


,  192. 

M 


Pursuant  to  the  provisions  of  the  third  paragraph  of  section  980  of  the 
Administrative  Code,  you  are  hereby  appointed  a  Temporary  Provincial 
Sanitary  Inspector  or  Temporary  Provincial  District  Nurse  (in  both  cases, 
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if  classified,  use  Civil  Service  Form  No.  33,  Provincial)  with  compensation 

at  the  rate  of  P= ►...per  month    (or  per  annum),  to  take  effect 

payable  from  as 

approved  in   Resolution  No ....,  series  ,  providing 

salary  for  the  position. 

(Usual  statement  re  leave  of  absence.) 
Very  respectfully, 


District  Health  Officer. 
Authorized,  etc. 

Director  of  Civil  Service. 
Approved: 

Secretary  of  Public  Instruction. 
Form  No.  3.  rrr    ..    . 

[Heading] 

TEMPORARY  APPOINTMENT  OF  SANITARY  INSPECTOR 
PAYABLE  FROM  THE  HEALTH  FUND 


(Headquailers)  (Province) 

,   192.. 

M 


Pursuant  to  the  provisions  of  section  1008  of  the  Revised  Administrative 
Code   and   upon   the   recomniendation   of   the   undersigned,  you   have  been 

appointed  by  the  Provincial  Board  in  Resolution  No ., 

series  - ,  a  temporary  sanitary  inspector  in  the  Province 

of with  headquarters  at , 

with  compensation  at  the  rate  of 

(^ _ )   p6sos  per  month,  payable  from  the  Health  Fund  of 

the  Province  of in  accordance  with  Resolution 

No ,  series  of  ,  of  the  Provincial  Board 

of  said  province  providing  salary  for  the  position ;  the  appointment  to  take 
effect 4 

In   this   connection,  your   attention   is   invited   to   section   279-6    of  the 
Administrative  Code  of  1917,  which  provides  that  temporary  and  emergency 
employees  are  not  entitled  to  leave  of  absence. 
Very  respectfully, 


District  Health  Officer. 
Authorized  under  section  2,  Civil  Service  Rule  VI. 


Director  of  Civil  Service. 
Approved : 


Secretary  of  Public  Instruction. 
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Form  No.  4. 

[Heading] 


M. 


In    reply   to    your   letter   of    a. ,    192. „. 

tending  your  resignation  from  the  position  of , 

in  the  municipality  of ,  Province  of 

.^— ,  I  have  the  honor  to  inform  you  that 

the  same  has  been  accepted,  upon  the  recommendation  of  the  undersigned, 

by  the  Provincial  Board  in  Resolution  No ,  series  , 

to  take  effect  

Your  services  while  employed  as  such  .— 

have  (not)  been  satisfactory  and  your  future  application  for  reinstatement 
will  be   (not  be)   favorably  considered. 
Very  respectfully, 


District  Health  Officer, 
Noted: 


Director  of  Civil  Service. 
Approved : 

Secretary  of  Public  Instruction. 

(Note. — If  the  inspector  is  a  classified  inspector,  use  Civil  Service  Form 
No.  56,  Acceptance  of  Resignation.) 


PHILIPPINE  HEALTH  SERVICE 

Manila,  October  22, 1921. 

CiRCULARl 

T-76    I 
To  all  Officers  and  employees  of  the  Philippine  Health  Seryice: 

There  is  copied  below  Proclamation  No.  41  of  the  Governor- 
Armistice  Day— November  General  for  the  information  and  guidance  of 
^^-  all  concerned. 

BY  THE   GOVERNOR-GENERAL  OF  THE   PHILIPPINE 
ISLANDS— A  PROCLAMATION 

No.  41 

The  following   is   hereby   published   for   the   information   and   guidance 
of  all  concerned: 

Washington,  October  12,  1921. 

The   President,  in   a   proclamation   issued   October   11th,   calls   upon   all 
devout  and  patriotic  citizens  to  pause  from  their  accustomed  occupations 
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and  labors  on  Friday,  the  eleventh  day  of  November  next,  from  twelve 
o'clock  noon  to  two  minutes  past  that  hour,  for  a  period  of  silent  prayer 
of  thanks  to  the  Giver  of  all  good,  for  these  valuable  and  valorous  lives,  and 
of  supplication  of  His  divine  mercy  and  for  His  blessings  upon  our  beloved 
country.  He  directs  that  the  national  flag  be  displayed  at  half-staff  upon 
all  public  buildings  from  sunrise  until  sunset  on  November  the  eleventh, 
nineteen  hundred  and  twenty-one,  in  honor  of  burial  of  unknown  dead  at 
Arlington. 

McIntyre. 

Now,  therefore,  I,  Charles  E.  Yeater,  Acting  Governor-General  of  the 
Philippine  Islands,  do  hereby  enjoin  the  people  of  the  Philippine  Islands 
fittingly  to  observe  the  foregoing. 

In  witness  whereof,  I  have  hereunto  set  my  hand  and  caused  the  seal  of 
the  Government  of  the  Philippine  Islands  to  be  affixed. 

Done  at  the  City  of  Manila  this  14th  day  of  October,  nineteen  hundred 
and  twenty-one. 

Charles  E.  Yeater, 
Acting  Governor-General. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

MANILA,  October  2i,  1921. 
Circular^ 
T-77    J 

To  all  Officers  and  employees  of  the  Philippine  Health  Service- 
There  is  copied  below  Proclamation  No.  43  of  the  Governor- 
Fifth  Annual  Roll  Call  of  General  for  the  information  and  guidance 
Philippine  Chapter,  of  ^]\  concerned,  particular  attention  being 
N^embe'i  11-23,  1921.^ '  invited  to  the  third  paragraph  thereof. 

BY  THE  GOVERNOR-GENERAL  OF  THE  PHILIPPINE 
ISLANDS— A  PROCLAMATION 

I,  Leonard  Wood,  Governor-General  of  the  Philippine  Islands,  do  hereby 
designate  the  period  November  11th  to  November  23rd  as  the  time  for  the 
Fifth  Annual  Roll  Call  of  the  Philippine  Chapter  of  the  American  Red 
Cross  in  the  Philippine  Islands. 

In  view  of  the  splendid  services  of  the  Red  Cross  in  the  past  and  the 
plans  for  its  future  work  in  the  Islands,  particularly  its  endeavor  to  reduce 
the  appalling  rate  of  infant  mortality,  I  do  hereby  urge  the  people  of  the 
Philippines  to  join  this  worthy  organization  and  to  give  it  their  moral  and 
financial  support. 

I  hereby  request  all  Insular,  provincial,  and  municipal  officials,  all  teach- 
ers in  public  and  private  schools,  and  the  citizens  of  these  Islands  to  lend 
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svLch  aid  as  is  possible  in  furthering  the  Roll  Call  both  in  giving  publicity  to 
the  humanitarian  program  and  in  the  actual  enrolment  of  members. 

I  hereby  express  my  faith  in  the  humanitarian  creed  of  the  Red  Cross, 
which  is  non-sectarian,  non-political,  and  non-partisan,  and  my  keen  appre- 
ciation of  its  service  in  the  past  and  my  belief  in  and  hearty  wishes  for  its 
future  achievements  in  all  fields  of  work,  and  particularly  in  the  Philippine 
Islands. 

Done  at  the  City  of  Manila  this  fifteenth  day  of  October,  nineteen  hun- 
dred and  twenty-one. 

Leonard  Wood, 
Governor-GeneraL 

The  main  help  the  employees  of  the  service  can  give  will 
consist  in  their  enrolling  themselves  as  members  of  the  Red 
Cross  and  inducing  others  also  to  become  members,  and  render 
such  other  services  as  are  consistent  with  their  duties  upon 
being  asked  to  do  so. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  October  26,  1921. 
Circular^ 
T-78    I 

To  all  District  Health  Officers: 

It  should  be  remembered  that  the  examination  for  Negri 
Importance  of  examination  bodies  in  the  brain  and  medulla  of  sus- 
for  Negri  bodies.  pectcd  mad  dogs  requires  much  time  and 
special  conditions. 

Also  that  a  dog  may  be  mad  and  yet  Negri  bodies  cannot  be 
found  in  the  brain  and  medulla  because  the  invasion  of  these 
viscera  depends  upon  the  period  of  the  disease,  and  as  for 
sanitary  purposes  the  examination  for  Negri  bodies  is  not  con- 
sidered of  vital  importance  because  the  anti-rabic  treatment 
should  be  instituted  at  once  regardless  of  whether  or  not  the 
dog  is  mad,  it  is  hereby  directed  that  if  the  health  officers  desire 
to  have  the  results  of  the  examination  for  Negri  bodies  for 
research  purposes,  they  submit,  in  the  future,  the  entire  head 
of  the  dog,  without  removing  the  brain,  preserved  in  glycerine 
in  a  wide  mouthed  bottle. 

It  is  of  the  greatest  importance  that  the  material  reach  the 
examiner  before  decomposition  sets  in. 
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If  the  case  be  so  far  from  Manila  that  the  specimen  cannot 
reach  this  office  within  twelve  hours  after  the  death  of  the 
animal,  remove  carefully  the  brain,  or,  if  this  is  not  available, 
a  portion  of  the  spinal  cord  and  send  it  preserved,  as  above  re- 
commended, in  glycerine  in  a  wide  mouthed  bottle. 

V.  Jesus, 

Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

CiRCULAR\  Manila,  October  27,  1921, 

T-79    J 

To  all  District  Inspectors  and  District  Health  Officers: 

Two  months  have  already  elapsed  since  Circular  T-63  has 

Only  D.  H.  0.  of  Marindu-  beou   issucd,   but  Only  the  District  Health 

prt«Ti:%i"cui«  Officer  of  Marinduque  has  submitted  the  re- 

T-63.  port  therein  required. 

As  it  is  believed  that  the  data  asked  could  be  obtained  in  a 

less  time.  District  Health  Officers  and  Presidents  of  Sanitary 

Divisions  are  hereby  again  requested  to  make  the  report  required 

in  the  said  Circular  T--63  without  further  delay. 

District  inspectors  will  see  that  this  circular  is  duly  complied 
with  it  being-  inferred  that  Circular  T-63  had  not  been  given 
due  attention  in  the  past  by  parties  concerned. 

V.  Jesus, 

Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  November  1,  1921. 
Circular^ 
T-80    / 

To  all  District  Inspectors  and  District  Health  Officers: 

The  following  modification  should  be  made  in  Circular  T-68 
Circular  T-68  to  be  modi-  of  this  office,  dated  September  8,  1921 : 

fled. 

In  Table  A  A. — Population  as  of  July  1st 


Province. 


Rizal 

Correction. 


1920 


221 ,378 
(12  ,200) 


1919       i       1918 


217,178  i     212,902 
(12,200)! 


Total '8  ,816  ,884  |8  ,681  ,961    8  ,535  ,962 


1917  1916        I   Average,   i   .^Ji""f^ 

I  increase. 


208,702        204,502        212 ,932  i  4,200 
' '        (4,851)!  (200) 


8,399,582  18,265,696  18,539,877  I       134,980 
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In  Table  BB 


Province. 


Average 
!  number  of 
ipopulation. 

i 


Average 

number  of 

deaths. 


I 


Average 

number  of 

births. 


Rizal \     212,932 

Sorsogon 176  ,557 

Tayabas :     208,010 

Total 8,535,026 


,830 
,179 


7,777 
5,898 
7,673 


Average 
number  of 
marriages. 


2,071 
1  ,076 
2,090 


240,202        320,251 


Average 
number  of 

deaths 

under  one  !. 

year. 


2,426 
1  ,399 
1  ,936 


Average 
number  of 
deaths 
without 
medical  at- 
tendance. 


5,748 
4,097 
5,166 


63  ,095  {       202  ,636 


In  Table  CC 


Province, 


Albay 

Batangas 

Camarines  Norte. 
Camarines  Sur.  .  . 

Cebu 

Laguna 

Palawan 

Rizal 

R  omblon 

Sorsogon 

Tayabas 

Zambales 

Total 


Average 

Average 

Average 

Average 

Average 
infant 

rate  of 
deaths 

death  rate. 

birth  rate. 

rate. 

mortality 

without 

rate. 

medical  at- 

tendance. 

32.02 

37.30 
44.79 

13.53 
17.00 

190.57 
211.95 

29.44 

(84.28) 

34.06 

49.58 
30.64 

22.60 
13.95 

180.72 
149.26 

26.50 

98.03 

22.30 

40.67 

15.64 

143.45 

94.72 

38.59 

42.92 

17.31 

285.51 

90.14 

14.59 

22.77 

12.45 

84.05 

32.02 

36.52 

19.45 

311.95 

73.41 

19.98 

30.98 

17.79 

164.32 

97.83 

35.00 

33.41 

12.19 

237.20 

66.31 

31.24 

36.89 

20.10 

252.44 

79.50 

26.69 

35.19 

15.28 

172.15 

96.41 

28.14 

37.52 

16.11 

197.02 

84.36 

In  TABiiE  DD. — Average  number  of  deaths  from,  the  most  common  diseases 
and  the  average  ratio  per  100,000  population  for  the  period  of  from  the 
year  1916  to  the  year  1920,  inclusive 


Disease. 


Acute  bronchitis 

Beriberi  of  adults  and  of  in- 
fants   

Broncho-pneumonia 

Cancer 

Congenital  denility , 

Convulsions 

Diarrha?a  and  enteritis  over 
two  years , 

Diarrhoea  and  enteritis  under 
two  years 

Malaria 

Simple  meningitis 

Total 


Bo 

hoi. 

Laguna. 

Rizal. 

Average 
mortality. 

Average 
ratio. 

46.51 

Average 
mortality. 

Average 
ratio. 

Average 
mortality. 

Average 
ratio. 

166 

281 

145.05 

308 

144. 64 

214 
154 
27 
538 
302 

59.96 

43.15 

7.57 

150.75 

84.62 

433 

73 

14 

530 

958 

223.51 

37.68 

7.23 

273.59 

494.52 

573 
119 
39 
364 
960 

269.08 

55.86 

18.31 

170.93 

450.82 

185 

51.84 

87 

44.91 

162 

76.08 

226 

305 
52 

63.32 
85.46 
14.57 

141 

1,174 

42 

72.78 

606.02 

21.68 

198 
400 
274 

92.98 

187.84 
128.67 

2,169 

607.75 

3,733 

1,926.97 

3,397 

1,595.23 
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Sorsogon. 

Tayabas. 

Total.a 

Disease. 

Average 
mortality. 

Average 
ratio. 

Average 
mortality. 

Average 
ratio. 

Average 
mortality. 

Average 
ratio. 

Acute  bronchitis     .        

227 

147 

4 

8 

94 

773 

bl35 
59 

128.  57 

83.26 
2.27 
4.53 

53.24 
437.  83 

76.46 

326 

448 

97 

20 

363 

367 

76 

110 

644 

61 

156.71 

215.35 

46.63 

9.61 

174.  50 

176.42 

36.53 

52.88 

309.57 

29.32 

7,604 

9  ,493 

2,232 

781 

10,455 

25  ,435 

3,955 

4,357 

29  ,553 

2,208 

89  09 

Beriberi  of  adults  and  of  in- 
fants   

111.22 

Broncho-pneumonia 

26  38 

Cancer 

9  15 

Congenital  debility  ... 

122  49 

Convulsions 

298  00 

Diarrhoea  and  enteritis  over 
two  years 

46  34 

Diarrhoea  and  enteritis  under 
two  years 

51  05 

Malaria 

422. 54 
33.42 

346  24 

Simple  meningitis 

25  87 

Total 

2,193 

1 ,242. 12 

2,512 

1 ,207.  52 

96  ,093 

1  ,125  83 

^  Total  for  all  the  provinces. 

b  Including  the  mortality  from  diarrhoea  and  enteritis  under  two  years. 

c  Included  in  the  column  of  "diarrhoea  and  enteritis  over  two  years." 

In  Table  EE. — Average  number  of  deaths  from  commainicahle  diseases  and 
the  average  ratio  per  lOOfiOO  population  for  the  period  of  from  the 
year  1916  to  the  year  1920,  inclusive 


La  Union. 

Rizal. 

Sorsogon. 

Disease. 

Average 
mortality. 

Average, 
ratio. 

3.09 
4.94 

124.18 
0.62 

152.60 
1.23 
0.62 

237.28 
0.62 
5.56 
3.71 
0.62 
19.77 
0.62 
3.09 

209.43 
10.50 
28.42 

Average 
mortality. 

Average 
ratio. 

4.23 
1.88 

105.19 
0.94 

114.11 

Average 
mortality. 

Average 
ratio. 

Anthrax 

5 
8 

201 
1 

247 
2 
1 

384 
1 
9 
6 
1 
32 
1 
5 

339 
17 
46 

9 

4 
224 

2 
243 

\ 

282 
1 

286 
2 

0.57 

Cerebrospinal  meningitis 

Cholera 

0.57 
159.72 

Diphtheria   

0.57 

Dysentery 

161.99 

1.13 

Hookworm 

1 

301 
1 

18 

40 

3 

704 

6 

35 

644 

73 

84 

0.47 

141.35 

0.47 

8.45 

18.78 

1.41 

330.60 

2.82 

16.43 

303. 42 

34.48 

39.45 

Influenza 

593 
1 

27 

4 

5 

541 

28 

8 

501 

42 

186 

335.88 

Leprosy 

0.57 

Measles     

15.29 

Pneumonia 

2.27 

Rabies 

2.83 

Smallpox 

306.42 

Syphilis 

15.86 

Tetanus 

4.53 

Tuberculosis  of  the  lungs 

Tuberculosis  of  other  forms. . . 
Typhoid  fever 

283.76 

23.79 

105.35 

Varicella     

Varioloid 

Whooping  cough  .  .              .    . 

44 

27.18 

27 

12.68 

45 

25.49 

Total 

1,350 

834.03 

2,419 

1,135.96 

2,554  i     1,446.59 
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Tayabas. 

Total.* 

Disease. 

Average 
mortality. 

Average, 
ratio. 

Average 
mortality. 

Average 
ratio. 

Anthrax .  .  .  . ' 

5 
1 

162 
3 

198 
1 
5 

330 
1 
9 

111 
1 

284 

4 

21 

741 

40 

90 

2 

2 

49 

2.40 
0.48 

77.87 
1.44 

95.17 
0.48 
2.40 
158.63 
0.48 
4.32 

53.35 

0.48 

126.90 

1.92 

10.00 
356.20 

19.23 

43.26 
0.96 
0.96 

23.55 

211 

228 

7,508 

84 

9,662 

25 

104 

16,094 

54 

749 

1,085 

68 

13  ,582 

173 

1 ,258 

21,714 

1,795 

3,049 

13 

10 

1 ,836 

2.47 

Cerebrospinal  meningitis                                             .    . 

2.67 

Cholera 

87.96 

IDiphtheria 

0.98 

Dysentery 

113.20 

Glanders .... 

0.26 

Hookworm 

1.22 

Influenza 

Leprosy .    . 

118.56 
0.  63 

Measles 

8.78 

Pneumonia 

12.71 

Rabies 

0.80 

Smallpox 

159.13 

Syphilis 

2.03 

Tetanus 

14.74 

Tuberculosis  of  the  lung3 .         .                                    .    . 

254.40 

Tuberculosis  of  other  forms 

21.03 

Typhoid  fever 

35.72 

Varicella 

0.15 

Varioloid 

0.12 

Whooping  cough 

21.51 

Total 

2,040 

980.63 

80  ,265 

940.38 

"  Total  for  all  the  provinces. 


Very  respectfully, 


V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 


Manila,  October  31,  1921. 


Circular! 
T-81    } 


To  all  District  Health  Officers: 

From  a  survey  made  of  the  watei^  supplies  in  a  province  near 

Manila,  it  has  been  observed  that  several  artesian  w^ells  and 

springs  drilled  or  put  in  use  by  local  author- 
District  Health  Officers  to  .,.        ^.j,        ^    ,.       .    ,  ,.        ^  ,,        -,..., 

furnish  this  offico  loca-  ities  without  the  intervention  of  the  district 
tion  of  artesian  wells  or  engineers  are  neither  registered  in  the  Bu- 

springs  existing  in  their  j?   -r>    ut       ixr      i  •        j    •       xl. 

districts.  reau  of  Public  Works  nor  examined  m  the 

Bureau  of  Science. 
In  order  that  this  office  may  be  able  at  any  time  to  furnish 
the  most  complete  information  possible  with  regard  to  the  lo- 
cation, condition,  and  qualities  as  well  as  to  the  chemical  com- 
position and  degree  of  potability  of  all  the  water  supplies  in 
the  Islands,  District  Health  Officers  are  hereby  directed  to 
request  from  the  municipal  presidents  the  location  of  all  ar- 
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tesian  wells  or  springs  existing  in  use  within  a  municipality, 
and  to  furnish  this  office  not  later  than  November  30th,  a 
complete  list  of  such  sources  of  water  supplies,  stating  their 
location  by  municipalities,  barrios,  places,  streets,  etc. 

This  information  is  urgently  required  not  only  with  the  end 
of  preparing  as  soon  as  possible  with  the  cooperation  of  officers 
of  the  Bureau  of  Science  a  bulletin  in  which  will  be  described 
the  water  supplies  now  in  use,  but  also  to  have  at  all  times  an 
efficient  control  over  each  and  every  one  of  the  water  supplies 
existing  in  the  Philippine  Islands. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  November  4,  1921. 


Circular) 
T-82     I 


To  all  Chiefs  of  Offices,  Hospitals  and  Divisions,  and  District 
Health  Officers: 

In  connection  with  the  proclamation  of  the  Governor-General 

embodied  in   Circular  T-77,   dated   October  24,   1921,   of  this 

service,   you    are   requested   to   solicit   sub- 
Red  cross  Memberships.  ...  -         ..        -r»     -,    ^  P 

scriptions  for  the  Red  Cross  from  among 
the  officers  and  employees  under  you.  The  undersigned  cannot 
too  strongly  recommend  that  every  one  connected  with  this 
service  should  become  a  member.  The  memberships  are  as  fol- 
lows : 

Patron,  1P200;  life,  ^100;  sustaining,  ^20;  contributing, 
f*=10;  and  annual  F2.  The  names  of  the  subscribers  should  be 
listed  on  a  sheet  together  with  the  class  of  membership  for 
which  each  desires  to  enroll.  All  remittances  should  be  made 
to  Mr.  Mamerto  Tianco,  Chief  Clerk,  Philippine  Health  Service. 
A  receipt  for  the  contributions  as  well  as  a  Red  Cross  button 
will  be  issued  from  this  office  for  each  subscriber. 

Remittances  should  be  sent  to  this  Office  soon  after  November 
23,  1921. 

V.  Jesus, 
Director  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 

CiRCULARi  Manila,  Novembe?'  7,  1921, 

T--83    I 

To  all  District  Health  Officers  and  District  Inspectors: 

^  For  your  information  and  guidance  the  following  letter  from 

Authority  granted  as  per  the  Secretary  of  Public  Instruction  is  hereby 

section    1013,    2nd   para-  quoted   aS   f  olloWS  : 

graph,  of  Administrative 

Code  valid  for  1921  only.  November  U,  1921. 

Sir:  The  attention  of  the  undersigned  has  been  invited  to  the  fact  that 
in  certain  instances  it  has  been  found  that  the  authority  granted  by  the 
Secretary  of  Public  Instruction  under  the  second  paragraph  of  section 
1013  of  ttie  Administrative  Code,  has  been  taken  to  mean  as  a  general 
authority;  in  other  words,  that  the  approval  given  by  this  Office  under 
said  section  has  been  applied  from  year  to  year.  Such  an  interpretation 
is  erroneous,  inasmuch  as  the  authority  granted  is  valid  only  for  the 
year  in  which  it  was  given.  If  in  the  following  and  subsequent  years  it 
is  still  desired  to  avail  of  the  same  authority,  a  new  application  therefor 
should  be  made  thru  channels.  I  wish  you  would  bring  this  apparent 
mistake  to  the  attention  of  the  District  Health  Officers  in  the  field,  so  that 
they  may  be  properly  guided  in  this  regard  in.  the  future. 
Very  respectfully, 

(Sgd.)     Alejandro  Albert, 
Under  Secretary  of  Public  Instruction, 

In  Charge, 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

CiRCULARi  Manila,  November  22,  1921, 

T-84     / 

To   all  Health  Stations,  City  of  Manila^,  and  District  Health 
Officers  of  provinces  bordering  on  Manila  Bay: 
Further  enforcement  of  the  prohibition  of  the  catching,  the 
Prohibition  of  catching  and  handling,  the  offering  for  sale,  or  the  posses- 
saie  of  shellfish,  lifted.    gjQ^  of  the  f ollowing  named  shellfish : 

Pares  Caligay 

Balay  Talangca 

Caracoles  and  others 

contained  in  Circular  S~57  of  this  service,  dated  August  28, 
1920,  appearing  unnecessary,  the  said  prohibition  is  hereby 
revoked. 

V.  Jesus, 
Director  of  Health, 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  November'  21,  1921, 

CIRCULAR! 

T^85    / 

To  Medical  Officers  in  charge  of  Health  Station,  City  of  Manila, 

and  Chief,  San  Lazaro  Hospital: 

The  attention  of  all   Medical   Officers   in   charge   of   Health 

Errors  committed  by  Health  Stations,  City  of  Manila,  and  the  Chief,  San 

aTflTe%7?o™i:aUe  Lazaro  Hospital,  is  called  to  the  Circular 

diseases  in  Manila.         T-6  of  this  Office  regarding  the  report  and 

file  of  all  communicable  diseases. 

The  experience  of  the  past  has  shown  the  following  facts: 

1.  Cases  corresponding  to  one  station  are  reported  by  and 
filed  in  other  station. 

2.  Case  cards  are  received  rather  late  in  the  Central  Office. 

3.  Diagnoses  of  health  stations  are  sometimes  changed  in  San 
Lazaro  Hospital  on  admission  of  the  patient. 

4.  Final  diagnoses  are  not  usually  reported. 

5.  Name  of  the  patients  and  their  addresses  are  frequently 
misspelled  or  wrongly  stated. 

6.  Schools  attended  by  students  are  not  stated. 

The  above  conditions  should  be  corrected  so  as  to  secure  a 
uniform  and  accurate  procedure  in  the  handling  of  these  cases, 
as  follows: 

1.  Reports  of  cases  received  in  one  station  other  than  the 
place  of  residence  of  the  patient  shall  be  reported  at  once  by 
telephone  to  the  corresponding  station.  This  station  will  file 
in  the  case  card,  submit  copies  as  requested  in  Circular  T-6, 
and  handle  the  case  as  usual. 

2.  All  case  cards  must  be  sent  to  the  Central  Office  not  later 
than  48  hours  after  the  date  of  report. 

3.  Changes  of  diagnoses  and  final  diagnoses  shall  always  be 
immediately  reported  in  a  special  report  to  the  Central  Office. 

4.  Care  should  be  exercised  in  obtaining  the  names  of  the 
patients  and  their  addresses,  to  avoid  mistakes  in  the  records 
and  to  facilitate  investigation. 

5.  School  attended  by  patients,  if  any,  is  an  important  data 
which  should  not  be  overlooked.  It  must  always  be  stated  in 
the  card. 

V.  Jesus, 
Director  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  November  22,  1921, 
Circular^ 
T-86    i 

To  all  District  Health  Officers: 

This  service  is  in  need  of  as  many  copies  as  possible  of  the 
1913  and  1914  reports,  and  pubKcations  Hsted  below : 

Bui.  No.  3. 

1913 — Reports  for  the  second,  third,  and  fourth  quarters. 
1914 — Reports  for  first  and  third  quarters,  Bulletin  No.  3 — Spanish, 
Ilocano,   Visaya,   Tagalog,   and   Pampaingo. 

It  will  be  appreciated  if  District  Health  Officers  will  forward 
to  this  Office  all  the  copies  in  their  files  that  may  be  spared. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  November  25,  1921, 


ClRCULAR\ 

T-87     / 


To  all  Chiefs  of  Divisions,  Chiefs  of  Hospitals,  and  District 
Health  Officers,  and  all  Officers  and  employees  authorized 
to  incur  official  obligations  and  charged  with  reporting  in- 
come and  making  collections: 

In  order  that  this  Office  may  properly  comply  with  the  re- 
quirements of  the  Insular  Auditor  relative  to  the  closing  of 
books  for  the  current  year  1921,  the  attention  of  all  concerned 
Vouchers  and  bills  cover-  is  hereby  Called  to  the  provisions  of  Cir- 

De'cembr^'lr  '192'!  ^"^^^  P^^S,  dated  Octobcr  4,  1917,  under 
chargeable  to  P.  H.  s!  paragraph  7,  and  the  exhibit  pertaining 
uter'^h^^ary  xo!  thereto,  wherein  the  submission  of  reports 
1922.  of  outstanding  vouchers  for  expenses,   in- 

come, and  collections  as  of  the  last  day  of  December  is  required. 
All  vouchers  and  bills  covering  expenditures  as  of  December  31, 
1921,  chargeable  to  the  Philippine  Health  Service  should  be 
submitted  or  reported  not  later  than  January  10,  1922.  In 
accordance  with  the  provisions  of  the  above-mentioned  circular, 
the  party  failing  to  make  such  submission  of  vouchers  or  re- 
port the  expenditures  for  which  vouchers  could  not  yet  be  sub- 
mitted, would  be  held  personally  liable  for  the  obligation.     It 
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is  therefore  enjoined  upon  all  to  see  that  proper  reports  are 
submitted  on  time. 

In  the  case  of  expenditures  incurred  by  the  different  Health 
Districts  payable  from  the  Insular  funds,  District  Health  Of- 
ficers should  see  that  obligations  pertaining  to  their  respective 
districts  are  duly  reported.  As  has  usually  been  the  case,  pro- 
vincial bills  are  rendered  rather  late.  Efforts  should  therefore 
be  made  to  have  these  bills  renderd  promptly  at  the  close  of 
the  year  so  as  to  permit  the  expenses  to  be  taken  up  in  our 
books.  If  the  bills  can  not  be  rendered  by  January  10,  1922, 
a  detailed  report  of  all  the  expenditures  for  which  bills  have  not 
been  forwarded  should  be  submitted  by  the  District  Health 
Officer. 

V.  Jesus, 
Director  of  Health. 


PHILIPPINE  HEALTH  SERVICE 

Manila,  November  28,  1921. 
Circular^ 

T-88     I 

To  all  District  Health  Officers: 

Information  has  been  received  in  this  Office  from  the  Superin- 
tendent and  Chief  Nurse  of  the  Philippine  General  Hospital 
One   hundred   twenty-two  Training  School  for  Nurses  to  the  effect  that 
\v!%.  H.^.^'^Noufrcer.  about  oue  hundred  twenty-two  nurses  are 
trai  Office  vacancies  and  expectcd  to  graduate  by  April,  1922,  from 

new  positions  desired  to  . ,      .         ,        , 

be  filled.  that  school. 

As  it  is  understood  that  there  are  still  many  vacancies  in  the 
position  of  nurse  in  many  provinces,  this  will  be  a  good  oppor- 
tunity for  the  District  Health  Officers  to  fill  them  or  to  increase 
the  number  of  nurses  in  their  respective  districts  if  sufficient 
appropriation  could  be  made  available  from  either  the  health 
or  general  funds  of  their  provinces. 

In  order  to  ascertain  the  number  of  nurses  that  will  be  needed 
by  each  province  by  April,  1922,  either  to  fill  existing  vacancies 
or  new  positions,  it  is  requested  that  District  Health  Officers 
submit  to  this  Office  not  later  than  March  15,  1922,  a  statement 
showing  the  number  of  positions  that  are  desired  to  be  filled 
together  with  salary,  per  diems,  and  other  allowances  attached 
to  each  position. 

V.  Jesus, 
Director  of  Health. 
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PHILIPPINE  HEALTH  SERVICE 
Circular^  Manila,  December'  2,  1921. 

T-89    I 
To  all  District  Inspectors  and  District  Health  Officers: 

Begining  the  first  week  of   1922,  the  old  form  of  weekly 

consolidated  report  of  anti-cholera  vaccina- 

"^0^  *new^°form  \f  we'ekiy  tion  shown  in  Circular  S--38  of  this  Office 

consolidated    report    of  ^^\\\  ^g  substitutcd  bv  the  new  f  orm  enclosed 

anti-cholera    vaccination.   ,  .^_ 

herewith. 
The  following  explanations  are  given  in  regard  to  the  use  of 
the  new  form  : 

1.  In  the  column  headed  ''Municipality,"  the  names  of  all  the 
municipalities  comprised  by  the  health  district  concerned  should 
be  given,  regardless  of  whether  or  not  vaccinations  have  been 
performed  in  any  one  of  the  municipalities  either  during  the 
current  year  or  in  previous  years. 

2.  Under  column  "Place  or  barrio,''  the  health  officer  sub- 
mitting the  report  will  include  only  those  places  of  barrios 
where  vaccinations  have  been  performed  during  any  one  of  the 
three  years  mentioned. 

3.  No  explanations  seem  to  be  necessary  for  the  next  two 
columns,  ''Number  of  persons  vaccinated''  and  "Reactions." 
The  data  required  therein  pertain  to  the  week  covered  by  the 
report. 

4.  Under  column  "Number  of  persons  previously  vaccinated," 
the  total  number  of  vaccinations  performed  each  year  should  be 
given.  Care  should  be  taken  that  the  yearly  totals  are  given, 
and  not  simply  the  totals  of  the  corresponding  weeks  of  previous 
years.  The  column  "Number  of  persons  previously  vaccinated" 
contains  sub-columns  for  three  years;  viz.,  the  current  year 
and  the  last  two  years.  The  figures  for  the  last  sub-column 
should  correspond  with  the  total  obtained  by  the  addition  of  the 
figures  shown  in  all  the  reports  for  the  current  year. 

5.  In  regard  to  column  "Total  population  in  1922,"  only  those 
persons  vaccinated  during  the  current  year  should  be  included 
in  the  sub-column  "Vaccinated."  The  total  for  the  sub-column 
"Not  vaccinated"  will  be  the  difference  between  the  total  popu- 
lation and  the  total  number  of  vaccinated  persons  in  1922  only. 

6.  Under  "Remarks,"  statement  should  be  made  as  to  strength 
of  the  reactions  and  if  the  vaccinations  have  caused  any  death, 

7.  In  the  last  column,  "Strength  of  the  vaccine,"  number  of 
bacteria  per  cc.  should  be  given. 

V.  Jesus, 

Director  of  Health, 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  December  16,  1921. 
T~90 


ClRCULAR>. 

J 


To  all  District  Health  Officers: 

It  is  planned  by  this  service  to  make  a  leper  collection  trip 

sometime  at  the  end  of  the  next  month.     It  is  requested  that 

not  later  than  January  15,  1922,  the  number 

Leper  collection  trip  Dis-  ^f  lepers  in  your  district  be  wired  this  Of- 

trict    Health    OfBcers    to    _  ^     ..  ^.  _  _  ,_  .n     i 

notify  Central  Office  of  ficc,  statmg  the  place  whero  they  will  be 

places  for  collection,      concentrated   for  the   purpose   of   awaiting 

transportation   to  Culion. 

V.  Jesus, 
Director  of  Health, 


PHILIPPINE  HEALTH  SERVICE 

Manila,  December  23, 1921, 


CiRCULARl 

T-91    J 


To  all  District  Health  Officers: 

In  view  of  the  fact  that  cholera  cases  have  occurred  in  the  City 

of  Manila  in  the  past  few  days  and  while  it  is  true  that  the 

District  Health  Officers  to  situation  is  not  alarming,  it  is  believed  that 

intensify    antichoiera  District   Health   Officors   should  be  on  the 

vaccination     and      other     _,  -.jii.  ,  ,  .-, 

measures    to   prevent  alert  and  take  strmgent  measures  to  avoid 
cholera  outbreak.  outbreak  in  their  districts  or  to  control  the 

disease  on  the  first  case  appearing.  Accordingly,  you  are  hereby 
requested  to  intensify  the  antichoiera  vaccination  now  being 
carried  on  in  the  provinces  in  accordance  with  the  provisions  of 
section  938  (/)  of  the  Revised  Administrative  Code,  and  to 
adopt  such  other  measures  as  may  be  necessary  to  prevent  the 
occurrence  of  any  case. 

Your  cooperation  in  this  regard  will  be  greatly  appreciated. 

V.  Jesus, 

Director  of  Health, 
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PHILIPPINE  HEALTH  SERVICE 

Manila,  December  29,  1921. 
Circular^ 
T-92    I 

To  all  Officers  and  employees  of  the  Philippine  Health  Service: 
Circular  T^19  of  March  19,  1921  is  hereby  amended  by  insert- 
Amendment    to    Circular  ing  the  following: 

T-19,     March     19,      1921. 

Use  of  motor  vehicles  of       Car   No.    124    is    hereby    designated    or   use    as 

Philippine    Health    Serv-      follows: 

ice. 

By  Dr.  Joven,  between  the  hours  of  8  and  10  a.  m. 

By  Station  No.  1,  between  the  hours  of  10  a.  m.  and  12  noon  and 
between  3  and  4.30  p.  m. 

In  lieu  of : 

Car  No.  124  is  hereby  designated  for  use  as  follows: 

By  Station  No.  1,  between  the  hours  of  8  and  10  a.  m.  and  between 

3  and  4.30  p.  m. 
By  Dr.  Joven,  between  the  hours  of  10  a.  m.  and  12  noon. 

V.  Jesus, 
Director  of  Health. 
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Red  Cross  branches 201-202 

Medical  inspectors  of  schools 202 
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Inspections  207-208 

Sanitary  orders  and  prosecutions 208 
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Epidemiology  9-18;  156-170;  186-188;  274 
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Filaria  75-76 
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Cuyo  104-106 
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Kiangan    111-116 

San  Lazaro 116-143 

Leyte  - 149-152 

Mindanao    and    Sulu - 67;  276;  279 
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Lubuagan 143-147 

Infant  welfare   - 201 
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General  19-2Q 

City  of  Manila 156;  368;  370 

Mindanao  and  Sulu 400;  402;  403 

Provinces 399 

Influenza  10;  170 

Insane  385 

Insane   department   126 

Intestinal    Parasites 75 

Iwahig   Penal   Colony 106-111 

Kiangan  Hospital 111-116 

Laboratories    17;  70;  80;  109;  115;  130;  142;  202;  280-284;  305;  488 

San  Lazaro  Hospital 116-143;  422-425 
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Leprosy: 
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Leper  department 128-130 
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Licences 179 ;  373 
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Personnel : 

Albay  Hospital 148 
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Bayombong  Hospital 73 
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Cholera   '..,         11 
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Cholera   13 

Typhoid  fever  and  dysentery 13-14 
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Water  supply 18 

Disposal  of  excreta 18 

Vital  statistics 18-20 

Morbidity   18 

General  mortality 19 

General  infantile  mortality 19-20 
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Culion  Leper  Colony 20-21 

Sanitary    Extension    Work    and    Final    Recommendations 21-22 

Requisitions  61 ;  434 
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Permanent    450 
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Respiratory    diseases 77 

Rockefeller  Foundation  4 

Rural  Credit  Association 470-471 

Sanitary   Engineering 50-53 

Sanitary  extension  work 21-22 

Sanitary    orders 278 ;  311 

Sanitary  organization 286-287 

Sanitary  personnel 572-577 

Sanitation  91;  105;  174;  207;  277 

School   medical   inspection 44-50;  109;  202;  307;  483 

Sera 63;  377 

Skin  diseases 76 

Slaughterhouses    177;  210;  278;  309;  466 

Smallpox .- 7-9;  9;  11;  13;  165-167;  187;  297 

Statistics : 

Hospitals — 

Albay  Hospital 404 

Baguio   Hospital 404-405 

Bayombong  Hospital 406 

Bilibid  Prison  Hospital 414-420 

Bontoc  Hospital 407-408 

Culion  Leper  Colony 408-409 

Cuyo  Hospital 410 

Leyte  Provincial   Hospital 411-412 

Naga  Hospital- 412-413 

San  Lazaro  Hospital 422-425 

Stockade  Hospital 421 

Statistics ; 

Miscellaneous,  general — 

Anti-cholera  vaccine  virus  distributed 378 

Places  at  which  anti-cholera  vaccine  distributed 378 

Places  at  which  vaccine  virus  distributed 377 

Sera    and    vaccine    distributed 377 

Vaccine  virus   distributed,   amount  of 377 
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Miscellaneous,  City  of  Manila — 

Births  according  to  number  of  children,  etc 317 

Births  by  districts 316 

Births  reported 316 

Cholera  cases  reported — - 375 

Cholera  vaccination 380 

City    Morgue    report 372 

Communicable  diseases  reported 376 

Deaths  and  death  rate  per  1,000   (residents) 317 

Deaths  and  death  rate  per  1,000  by  districts 318 

Deaths  by  age 318 

Deaths  by  nationality,  sex  and  age  (residents) 319-346 

Deaths  by  nationality,  sex  and  age   (transients) 347-367 

Deaths  by  social  condition  including  transients 317 

Diphtheria  cases  reported 375 

Disinterments 372 

Dysenteries  reported , 374 

General  inspections  of  houses,  premises,  vaults,  etc 373 

Infant  mortality 368-370 

Marriages  315-316 

Marriages   by   age 316 

Population  by  districts 315 

Population  by  nationality 315 

Provincial  cases  and  deaths  reported 376 

Rat    campaign    operations — -  372 

Report  of  action  taken  on  application  for  licenses 373 

Report  of  disinfections  performed 373 

Report  of  sick  and  wounded  poor  attended 371 

Smallpox  vaccinations 378 

Typhoid  fever  reported 374 

Typhoid  vaccinations 380 

Vaccination  (smallpox)  in  children  under  1  year  of  age 379 

Miscellaneous,  Mindanao  and  Sulu — 

Anti-cholera  vaccinations  » 303 

Anti-smallpox   vaccinations 302 

Anti-typhoid  vaccinations 3G'4 

Births   by  provinces    400 

Birth  rate  by  provinces 400 

Cemeteries 310 

Cholera   outbreak 299-300 

Comparative  Annual  Insular  Aid  285 

Comparative  marriages,  births,   and   death   rate   per   1,000 

population  atid  death  rate  under  1  year 403 

Comparative  vital   statistics v 289 

Condensed  report  288 

Condensed  report  of  dispensaries .— 306 

Deaths   by    age   groups 401 

Deaths  by  provinces  400 
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Death  rate  by  provinces  400 

Deaths   from  most   common   diseases ^ 292 

Deaths  with  causes  402-403 

Disposal  of  excreta  by  province 309 

Dysentery  outbreak  , 298-299 

Hospital   admission    276 

Infant    mortality    402 

Infant   mortality  and   rate  by  province.. 400 

Laboratory  work  done    (kinds  and  units) 281-288 

Laboratory  work — specimens  examined  305 

Leprosy , 302 

Marriages  and  marriage  rate  by  provinces  400 

Medical  Inspection  of  schools 307 

Mortality  by  puerperal  state  307 

Population,  marriages,  births,  deaths,  etc 400 

Publicity  campaign 311 

Prevailing   diseases    275 

Eabies 302 

Sanitary  markets  and  slaughterhouses  309 

Sanitary  orders 278 

Sanitary  orders  issued  and  persons   prosecuted  from   non- 
compliance        311 

Sanitary  organizations  286-287 

Smallpox  outbreak  297-298 

Summary  of  common  causes  of  mortality 290-291 

Summary   of    number   of   deaths    caused   by   communicable 

diseases   ....>. 293-297 

Typhoid  fever  outbreak 300-301 

Water  supplies ^08 

Work  of  district  nurses w 306 

Miscellatieous,  provinces — 

Births  and  deaths  in  various  provinces 388-389 

Birth  and  death  rate  by  nationality 397 

Blind  persons  living  in  various  provinces  384 

Cholera  in  the  provinces ^ 383 

Cholera  vaccinations   reported 382 

Deaths   (with  causes)    390-396 

Deaths   (with  causes),  General  summary  of 397 

Insane,  persons   living   in  various   provinces 385 

Marriages,  births,  deaths  and  infant  mortality,  by  provinces..       399 

Marriages  in  the  provinces 386-387 

Report  of  sick  and  wounded  poor  attended 398 

Typhoid   vaccination    reported    ^ 383 

Vaccinations  in  the  provinces 381 

Report,  Office  of  Property — 

Direct  order  and  payment  system 62 

Inter-bureau  and  open-market  vouchers  and  bills 65 

Miscellaneous  orders  62 

Operating  of  automobiles,  etc 64 

Requisitions  forwarded  61 

Requisitions  received  and  filled 61 
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Report,  Office  of  Property — Continued. 

Sera  and  vaccines  distributed  68 

Shipment  made  during  the  year 65 

Report,  Office  of  Sanitary  Engineering — 

Building  licenses,  by  districts,   Manila  54 

Building  licenses,  by  quarters,  Manila   55 

Building  projects 57-60 

Plumbing  licenses,  by  districts,  Manila  56 

Plumbing  licenses,  by  quarters,   Manila 56 

Prosecutions,   by   districts 56 

Prosecutions  by  quarters 57 

Sanitary  orders  by  districts 55  " 

Sanitary  orders,  by  quarters 56 

Stillborn  babies 459 

Stockade  hospital 421 

Subsistence : 

Albay  Hospital 148 

Baguio  Hospital 70 

Culion  Leper  Colony 95;  98-104 

Cuyo  Hospital  106 

San  Lazaro  Hospital 138-141 

Suggestions    31 

Syphilis  40-42 

Telephone  numbers 439;  442 

Transfer  slip  435-438 

Tuberculosis  125 

Tuberculosis    Committee 30 

Typhoid  fever  10;  11;  13;  160-163;  187;  300;  374 

Ulcus  tropicum  205-207;  280;  502 

Uniforms    484 

Vaccinations : 

Anti-cholera    14-15;  196;  303;  380;  382 

Anti-smallpox  8-9;  14-16;  166;  195;  302;  378-379;  381 

Anti-typhoid   14-15;  196;  304;  380;  383 

Vaccines  63 ;  377-378 

Venereal  clinic  37-39 

Venereal  diseases  76;  280 

Vital  statistics 18-20;  91-92;  185;  273;  289 

Vouchers  462-464;  468;  587-588 

Water    supply 18;  110;  175;  208-210;  278;  308 

Women's  clubs 109 

Work  and  progress: 

Construction  work 94 

Manila  14-15 

Mindanao  and  Sulu 16-18 

Provinces    15-18 

Yaws    39;  203-207;  280 

Yearly  report  of  public  health 42-43 
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